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greater antibacterial efficacy... 


Chloromycetin: 


for today’s problem pathogens 


Because of the increasing emergence of pathogenic strains resistant 
to commonly used antibiotics, judicious selection of the most effec- 
tive agent is essential to successful therapy. In vitro sensitivity 
studies serve as a valuable guide to the antibiotic most likely to be 
most effective. Both clinical experience and sensitivity studies indi- 
cate the greater antibacterial efficacy of CHLOROMYCETIN 
(chloramphenicol, Parke-Davis) treatment for many resistant 


infections.!-7 


CHLOROMYCETIN is a potent therapeutic agent and, because 
certain blood dyscrasias have been associated with its administra- 
tion, it should not be used indiscriminately or for minor infections. 
Furthermore, as with certain other drugs, adequate blood studies 
should be made when the patient requires prolonged or intermittent 


therapy. 
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A Physiologic Approach to the Problem of 


Vascular Disease of the Brain 


PERITZ SCHEINBERG, M.D. 
MIAMI 


There is no field in medicine which has pro- 
duced more spirited controversy than that per- 
taining to the treatment of vascular disease of 
the brain. This patent lack of unanimity attests 
to the poor state of our information concerning 
the fundamentals of this problem, for even though 
it is among the commonest of all illnesses, ade- 
quate and careful neuropathologic studies are 
rare and tools for the measurement of cerebral 
circulation and metabolism have, until recently, 
been lacking. Therapy has, for the most part, 
been empiric and without physiologic basis, and 
all too often results are judged on the basis of 
too few observations. Since the course of the 
illness is frequently variable and unpredictable, it 
has led to erroneous conclusions. The lack of ade- 
quate statistical information has also prevented 
the development of clearcut notions relative to 
appropriate therapy. Indeed, acute cerebral 
vascular accidents are designated by different 
names in various parts of the country, and each 
term has a connotation which seems to be specific 
only to that area and which frequently differs 
amongst individuals. Some of this confusion may 
eventually be relieved by a scientific form of clas- 
sification, similar to that now in use for diseases 
of the heart. 

Despite all this, some progress in the under- 
standing of the pathogenesis of these illnesses has 
been won by the slow accumulation of information 
obtained by physiologic studies devised to eluci- 
date the mysteries of cerebral circulation and 
metabolism and by painstaking application of neu- 
ropaththologic technics. The purpose of this brief 
summary is to mention the present state of ideas 
concerning the treatment of cerebral vascular dis- 
ease. These notions have been developed by ap- 


Associate Professor of Neurology arid Chief of the Division 
of Neurology, University of Miami School of Medicine. 

Read before the Florida Medical Association, Eighty-Second 
Annual Meeting, Miami Beach, May 14, 1956. 


plication of information obtained as previously 
described, and are, therefore, based upon princi- 
ples as soundly physiologic as the current state 
of knowledge will permit. 


What of the importance of cerebral vascular 
disease in relation to other major problems that 
beset physicians? It certainly represents the com- 
monest neurologic syndrome; more than three 
times as many people (175,000) die annually of 
cerebral vascular disease as from tuberculosis and 
diabetes combined. Even more impressive is the 
datum that 25 per cent of these are in the pro- 
ductive years (25 to 64), and that, in addition, 
the morbidity from the disease, whether measured 
in terms of economics or human anguish, is stag- 
gering. It is estimated that each of the 1,800,000 
stroke victims in the United States each year may 
require from one to four people to care for him. 


Types of Cerebral Vascular Disease 


It is a poor commentary on our ability to keep 
adequate records, both clinical and pathologic, 
that there are few competent surveys available to 
indicate the incidence of the various types of 
cerebral vascular disease. Some average figures 
indicate that about 20 per cent of all autopsied 
patients have evidence of vascular disease of the 
brain. Embolism with infarction accounts for 
about one third of these; atherosclerosis and 
multiple infarcts without definite evidence of 
thrombosis comprise an additional 29 per cent; 
massive cerebral hemorrhage is present in 15 per 
cent of all this group, atherosclerosis and throm- 
bosis of a large artery with brain infarction 
about 12 per cent, ruptured aneurysms and vas- 
cular malformations 5 per cent, and hypertensive 
encephalopathy 4 per cent. 


There are many interesting types of cerebral 
vascular disease which rarely come up for con- 
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sideration in the differential diagnosis of a neu- 
rologic disorder, because they occur infrequently 
and are therefore infrequently remembered. These 
include the “inflammatory” vascular disease, 
which occurs in polyarteritis nodosa or lupus 
erythematosis, the vascular complications of in- 
fections of the meninges or brain parenchyma, 
and venous thrombosis. Since these phenomena 
require more specialized consideration, this discus- 
sion will be confined to the less esoteric types of 
vascular disease of the brain, and particularly 
cerebral hemorrhage, cerebral infarction due to 
thrombosis or embolism, transient cerebral ische- 
mia, cerebral infarction without definite evidence 
of thrombosis, and primary subarachnoid hemor- 
rhage from congenital aneurysms or arteriovenous 
anomalies. 


Intracerebral Hemorrhage 


Intracerebral hemorrhage is bleeding within 
the brain substance, with or without rupture into 
the ventricles or subarachnoid space. This com- 
prises 15 per cent of all cerebral vascular lesions 
noted at autopsy and is the most disastrous of 
all forms of cerebral vascular disease, since it re- 
sults in death in 90 per cent of cases. It occurs 
in the nuclear masses of the cerebral hemispheres 
in 70 per cent of the cases, and some extension 
into the ventricular or subarachnoid spaces occurs 
in about 90 per cent. If the hemorrhage occurs 
in the brain stem (usually the pons), the clinical 
picture is frequently that of decerebrate rigidity, 
and rapid demise (within 24 to 72 hours) is the 
rule. Cerebellar hemorrhage likewise produces 
rapid death. Brain hemorrhage is almost invar- 
iably a sequel of hypertension, but may rarely be 
due to a deep-seated angioma or a bleeding ten- 
dency such as leukemia, thrombocytopenic pur- 
pura, or hypoprothrombinemia. Its pathogenesis 
is unknown, though it is now thought that the 
bleeding is arterial in origin. This concept has 
never been convincingly proved and is based large- 
ly upon the destructive effects of the bleeding. 
Why hypertensive arteries should rupture spon- 
taneously is not known. 

Newer principles in the treatment of cerebral 
hemorrhage indicate that, occasionally, intracer- 
ebral bleeding may produce an expanding clot 
which requires surgical removal. One looks for 
focal signs and signs of increasing intracranial 
pressure before considering the removal of such a 
clot, which usually lies in the white matter. 

Recently there has been a tendency to attempt 
to lower arterial blood pressure in an effort to 
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prevent additional bleeding. This measure may 
be useful if the patient is seen early, before irre- 
versible cerebral damage has been done. Several 
agents have been used for this purpose, particu- 
larly Arfonad and hexamethonium, both of which 
are ganglionic blocking agents. Use of these drugs 
requires close nursing supervision to titrate the 
dosage and to keep the mean arterial pressure 
between 80 and 100 mm. Hg. Reserpine has 
proved useful when given in large doses (5 mg.) 
parenterally and it lowers the pressure chronical- 
ly, requiring less fastidious supervision. The re- 
sults of this new approach to therapy of this oth- 
erwise usually hopeless illness have yet to be 
evaluated. 

When localized cerebral bleeding is suspected, 
one should avoid repeated spinal taps in order to 
prevent transtentorial herniation, which is usually 
fatal. It is not necessary to emphasize the role 
of really adequate nursing care for patients with 
such a lesion as well as for all others with cerebral 
vascular disease. Assiduous treatment of hyperten- 
sion with the newer hypertensive agents, such as 
reserpine and Apresoline, may serve to prevent 
the occurrence of cerebral hemorrhage, and close 
and thorough care of hypertensive patients is 
therefore indicated as a prophylactic measure. 


Subarachnoid Hemorrhage 


Spontaneous subarachnoid hemorrhage is due 
to a congenital aneurysm or angioma in 95 per 
cent of instances. It should be remembered that 
simultaneous bleeding into the substance of the 
brain and subarachnoid space occurs in the ma- 
jority of instances of bleeding from an aneurysm 
or angioma. Since 50 per cent of the patients 
with this type of lesion die within the first week 
of illness, it is doubtful that much can be done to 
reduce the immediate mortality. Those patients 
who survive the initial week should have bilateral 
carotid angiography in an effort to localize the 
aneurysm or aneurysms, since they are frequently 
multiple. Once surgical treatment has been de- 
cided on, the type of procedure must next be con- 
sidered, and it should be recognized that there are 
still inadequate statistical data to aid in making 
that decision. The mortality and morbidity of 
intracranial trapping of the aneurysm are so great 
that it should be undertaken only by the most 
experienced and with the most favorably disposed 
aneurysms. 

The most frequently used surgical procedure 
is ligation of the common carotid artery. This 
causes a temporary reduction in intra-arterial 
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pressure within the aneurysm, which may discour- 
age further bleeding. Further, the redirection of 
blood flow, with less direct streaming into the 
aneurysm and dampening of the systolic thrust, 
may also help to prevent further bleeding. One of 
the major problems associated with carotid liga- 
tion is the morbidity which may result from this 
procedure, particularly in the middle-aged or 
elderly. Infarction of a portion of the homolateral 
cerebral hemisphere with resultant hemiplegia may 
occur. In a few instances this occurs because of 
inadequacy of collateral circulation through the 
circle of Willis, and gradual obliteration of the 
carotid artery by means of a clamp has been sug- 
gested. In other instances, the cerebral infarction 
follows distal extension of the carotid clot which 
has been induced by ligation. This pathologic 
process has been attacked by the use of antico- 
agulants immediately postoperatively and for the 
ensuing week to ten days. Evaluation of these 
procedures must await the final dictum of time. 

There is still no universal agreement concern- 
ing the methods of choice in treatment of sub- 
arachnoid hemorrhage from congenital aneurysms. 
The available statistics comparing surgical with 
medical therapy are usually somewhat biased by 
virtue of the fact that surgical procedures have 
been conducted primarily in those patients who 
have survived the first week of illness (during 
which the greatest mortality occurs) or in patients 
who were in good clinical condition. There are 
even a few reports of bleeding from an aneurysm 
after the appropriate carotid artery has been ligat- 
ed, and since aneurysms are frequently multiple 
and bilateral, it is not always an easy matter to 
decide which one is bleeding. Reduction of sys- 
temic arterial pressure by hypotensive agents may 
accomplish one of the hoped-for results of sur- 
gical carotid ligation, without the risks incident 
to the latter procedure. If the patient survives 
the first three to four weeks of the illness, there is 
little evidence to suggest that any type of specific 
treatment will be of value. These points are 
brought out only to emphasize the fact that our 
ideas pertinent to these problems are far from 
polished and that one must yet keep an open 
mind concerning therapy in such patients. 


Arteriovenous Anomalies 


Arteriovenous anomalies usually lie on the 
convexities of the brain. They are a not uncom- 
mon cause of convulsions due to pressure on un- 
derlying cerebral tissue and recurrent episodes of 
leaking. Rarely do patients with such lesions 
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succumb to subarachnoid bleeding. Surgical treat- 
ment is by ligation of appropriate entering and 
leaving vessels, or by block excision. Such pro- 
cedures are not without morbidity, particularly if 
the anomaly is on the dominant cerebral hemi- 
sphere. The convulsions caused by arteriovenous 
anomalies can usually be controlled by anticon- 
vulsant therapy. 


Cerebral Infarction 


Cerebral infarction is the pathologic state 
which results when the blood supply to an area 
of brain tissue is not commensurate with the 
metabolic needs of the tissue. It can occur as a 
result of thrombosis of a cerebral vessel, by em- 
bolism to a cerebral vessel, by a sudden drop in 
arterial pressure or cardiac output, or by mechan- 
isms as yet unexplained. These last two mechan- 
isms of cerebral infarction have only recently 
been ascribed their just importance. It is seen 
following acute myocardial infarctions, after 
trauma with resultant temporary shock or during 
partial exsanguination, as in bleeding peptic ulcer. 
The infarction which follows thrombosis of a 
cerebral vessel is usually ischemic; that which 
follows embolism is frequently hemorrhagic and 
may therefore be confused with spontaneous 
cerebral hemorrhage. 


The physiologic basis for cerebral infarction 
may be conjectured upon in the light of studies 
on cerebral blood flow and metabolism, which 
have revealed that cerebral blood flow falls in 
almost direct proportion to decrease in the ar- 
terial pressure head and to increase in blood 
viscosity as in polycythemia, and in atherosclero- 
sis and advancing age. As the cerebral blood flow 
is reduced, intravascular clotting may occur with 
resulting tissue necrosis, or the oxygen extracting 
mechanisms of the cerebral cells become strained 
beyond their capacity with ensuing drop in tissue 
oxygen consumption and eventually tissue death. 
It is for these reasons that strokes occur so com- 
monly in the atherosclerotic or elderly population, 
and are so commonly precipitated by situations 
which cause a drop in blood pressure or dehydra- 
tion. It is for these reasons also that we endeavor 
to maintain an adequate arterial pressure in these 
patients and keep them well hydrated. Since 
inactivity predisposes to these abnormal phy- 
siologic occurrences, we therefore make an effort 
to mobilize such patients as rapidly as possible. 


The syndromes of gradual occlusion of the 
basilar or internal carotid arteries have typical 
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clinical features which permit their early recogni- 
tion in many instances. Such features also char- 
acterize the so-called ‘slow strokes,” in which 
evidences of cerebral infarction develop slowly 
and intermittently over a course of several hours 
to days. It has become increasingly important to 
recognize these syndromes early, since it now 
seems likely that early treatment with anticoagu- 
lants may actually prevent the occurrence of 
cerebral infarction in such patients. This therapy 
will be discussed at greater length later. 


Therapy 


Our present methods of therapy for cerebral 
infarction are based upon the hypothesis that it is 
desirable to increase cerebral blood flow to allow 
more blood to enter the injured area. Actually, 
at the risk of seeming nihilistic, one must remem- 
ber that ischemia is, per se, the best vasodilator, 
and that the eventual crux of the problem really 
is to find some means of keeping injured brain 
tissue alive while collateral circulation develops. 
This, however, is a task for the future, and the 
purpose of these notes is to outline and evaluate 
the technics now being used. 


It is well recognized that many cerebral vas- 
cular accidents show a transitory clinical picture, 
with rapid return to normal. The cause for this 
rapid recovery is not the subsidence of arterial 
spasm, which seems to be a popular concept, but 
rather that the neurologic structure whose func- 
tion is deranged may lie in the periphery of a 
lesion and normal function returns with loss ot 
edema. In effect, the physiologic or functional de- 
fect is at first larger than the morphologic defect. 
There are, in fact, several mechanisms of recov- 
ery from cerebral infarction: 

1. Establishment of collateral circulation 

through the capillaries 

2. Establishment of collateral circulation 

through meningeal arterial loops 
3. Redirection of blood through the circle of 
Willis or pre-Willisian channels 

4. Elevation of blood pressure in order to 
compensate for episodes of hypotension in 
cases of arteriosclerotic narrowing of main 
stem arteries. 

Of the various methods employed to increase 
cerebral blood flow and treat cerebral infarction, 
none have withstood the test of critical scrutiny. 
Stellate ganglion block, nicotinic acid, aminophyl- 
line, oxygen, papaverine and ice pack to the head 
are without demonstrable benefit. Indeed, of these 
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agents, only papaverine actually does increase 
cerebral blood flow. Even carbon dioxide inhala- 
tion, the most powerful of all cerebral vasodila- 
tors, is ineffective in the therapy of cerebral in- 
farction, so far as can be ascertained from avail- 
able data. 

The sad fact is, then, that once an infarct is 
completely developed, therapy can probably no 
longer restore the dead tissue, though it is possi- 
ble that therapy may minimize the size of the 
infarct and the clinical deficit. It is for this rea- 
son that we continue to use 5 per cent carbon 
dioxide and 95 per cent oxygen inhalations in the 
treatment of patients with cerebral infarction. 
Prevention of additional cerebral infarction by 
early mobilization and adequate hydration is also 
an important therapeutic motive. A recent ap- 
proach to therapy has been the concept of pro- 
phylaxis in cerebral vascular disease. Many pa- 
tients with impending cerebral infarction from 
cerebral vascular thrombosis may have clearcut 
premonitory signs during the preceding weeks. 
The intelligent use of anticoagulant therapy has 
been shown to reduce thromboembolic episodes to 
less than 5 per cent of their previous frequency. 
Unfortunately, the anticoagulant therapy must be 
prolonged and requires a patient physician and 
faithful patient; but rigidly followed, anticoagu- 
lants may not only be life-saving but may also 
prevent the terrible morbidity of the fully devel- 
oped cerebral infarct. There is little doubt as 
to the potential effectiveness of this method of 
therapy; it is up to interested physicians to find 
the means of using it. 


Rehabilitation 


No discussion of treatment of strokes would 
be complete without the consideration of the re- 
habilitation of the patient. The importance of an 
interested and sympathetic attitude toward such a 
patient cannot be sufficiently emphasized. This is 
particularly true of the aphasic patient, who is 
frequently frustrated and discouraged beyond all 
our comprehension to understand. Rehabilitative 
care must be begun early to prevent contracture 
of the Achilles tendon, ankylosis of the joints, 
and dislocation of the shoulder. The necessary 
measures are simple and should be a standard 
part of all proper hospital or home practice. The 
patient’s family should be encouraged to assist 
in his rehabilitation, and hope for eventual use- 
ful functional recovery should always be kept 
alive. The records of centers where such rehabili- 
tative technics are routinely used have revealed 
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that startling numbers of stroke victims can be 
returned to a useful existence. Consideration 
should be given to the use of anticoagulants for 
the prevention of additional cerebral vascular 
lesions. 

The seeming reluctance of many physicians 
to devote a reasonable amount of energy to the 
therapy of patients with such lesions doubtless 
stems from the apparent enormity of the task 
and from our inherent lack of desire to identify 
ourselves with problems that cannot be “cured.” 
These thoughts are delusions for we actually 
“cure” few patients in any field of medicine, with 
the exception of infectious illnesses and certain 
few surgical procedures; rather, we ameliorate 
the condition and try to provide comfort for the 
patient and the ability to lead a useful and satis- 
fying life. Such should be the goal in the therapy 
of cerebral vascular disease, and intensive effort 
in this direction offers great hope for the future 
in this challenging group of diseases. 

1000 N. W. Seventeenth Street. 


Discussion 


Dr. THEopoRE J. C. Von StorcuH, Miami: It was a 
privilege to hear this complete summary of a most dif- 
ficult and obviously extremely important subject. I 
would like to ask Dr. Scheinberg a question. I would 
like to know how many patients have strokes because 
of taxes and how much money the government gets if 
they do not. 

I think I might confine my remarks to a few points 
I have picked up recently which may be of interest to 
you and to a few words of warning which all my col- 
leagues cannot agree with nor enjoy. Probably our best 
treatment is anticoagulant therapy together with the regi- 
men which has been outlined by Dr. Scheinberg. These 
questions are: What cases do you treat? How long do 
you treat them? What do you watch out for? These, 
I think, are the important considerations. First of all, 
one has to be sure that one is not dealing with a hem- 
orrhage. This requires a lumbar puncture, and it requires 
that it be properly performed, and that a complete blood 
cell count be made and not an estimate of red cells by 
merely looking at the color of the fluid against the avail- 
able lighting system. If the patient is bleeding, I think 
that an anticoagulant is apt to make him bleed more, 
and therefore we must know whether the patient is ac- 
tively bleeding or not before we use an anticoagulant. 
There is no way to know this except by lumbar puncture. 

The next point is that it has been shown that anti- 
coagulant therapy is most valuable in cases of intermit- 
tent thromboembolism, with no bleeding of course, and 
in syndromes which involve the basilar artery. Basilar 
artery thrombosis, either intermittent or slowly progres- 
sive, is a fatal disorder unless it is stopped by anticoagu- 
lants. In order to make that diagnosis, one has to know 
what a brain stem syndrome is. I suggest that all of us 
get out our old textbooks and look up what a brain 
stem syndrome is so that we will be able to classify the 
patient with this syndrome. Such patients need imme- 
diate treatment. 

The other situation in which the anticoagulant is of 
great help is in the intermittent closure or thrombosis 
of the internal carotid artery. This requires special ob- 
servation as well, with palpation in the neck, palpation 
in the pharynx and a knowledge. that this syndrome is 
much more common than has been thought in the past. 
Many of the so-called middle cerebral strokes are really 
internal carotid thrombosis. Keeping in mind that these 
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are indications for treatment, I think it behooves us to 
brush up and find out just how we can recognize these 
syndromes. 

Should we treat the patient with arterial hypertension 
who has a thrombosis? This question has not yet been 
settled, and I cannot answer. 

Should we treat the patient with hemorrhage? I say 
no. There are a few who say otherwise. 

In the type of case we have discussed, when should 
we treat the patient? I think if a patient is to be treated 
with an anticoagulant, he should be treated immediately, 
as soon as possible. There is information to the effect 
that most beneficial results do occur when patients are 
treated very early as well as later. 

How long are we going to use prophylactic treat- 
ment? Obviously, forever. Otherwise, it is not prophy- 
lactic. That, however, is not practical. So, how long are 
we going to use it? Nobody knows. It is a matter of 
individual judgment. What happens if we stop the treat- 
ment? That is open to question also. There are some 
who believe there is a rebound phenomenon subsequent 
to the cessation of anticoagulant therapy, even if it is 
gradually omitted, and that this rebound is associated 
with even more thrombosis than has happened before. 
I know that there are two diametrically opposed schools 
of thought in regard to this question, which has not yet 
been settled. I offer only a word of caution. 

What about subsequent hemorrhage—hemorrhage else- 
where? If there is a hemorrhage in the intestine or 
bladder or elsewhere from overenthusiastic therapy, one 
may have to stop the anticoagulant therapy for the 
cerebral accident, and that puts one in the embarrassing 
position of letting a new thrombus form. Also, I would 
suggest that surgery of course be undertaken with ex- 
treme caution in the presence of anticoagulant therapy. 
Sometimes surgery is performed injudiciously a few days 
before the anticoagulant therapy has been given, and 
even two or three days afterward one may see massive 
cerebral hemorrhages as a result. These then are words 
of caution. I do not mean to dampen at all our en- 
thusiasm for what I think is really a promising treatment 
of cerebral vascular accident. 


Dr. VERNON T. GrizzarD, Jacksonville: I shall confine 
my remarks to the subject of the treatment of spon- 
taneous subarachnoid hemorrhage, a situation which, as 
Dr. Scheinberg has said, has a mortality of approximately 
50 per cent within the first month. The fundamental 
problem involved is the age-old controversy of conserva- 
tive versus radical treatment. What investigative pro- 
cedures should we carry out, and, of more importance, 
when should they be carried out, and when should 
surgery be performed ? 

Let us spend a moment on the physiology involved 
after a spontaneous subarachnoid hemorrhage. There is 
definite impairment of the cerebral circulation. This is 
due in part to the presence of blood in the subarachnoid 
space and possibly to the presence of clots within the 
brain substance itself. I think a more important factor 
in the impairment of cerebral circulation is the existence 
of a rather severe degree of vasoconstriction resulting 
from the irritation of the blood in the subarachnoid space. 
We might presume that this severe reflex vasoconstriction 
is an attempt by the organism to offset further bleeding. 

When should angiography be carried out? I think it 
is pretty definitely agreed among neurologists, internists 
and the majority of neurosurgeons that no procedures 
other than spinal punctures should be carried out during 
the first two days. Approximately 50 per cent of those 
patients who die from the first attack will die within 
this first two day period. What about the period from 
two days to the end of the first week? It has been said 
that during this’ period angiography will demonstrate 
lesions in only about one third of the total number of 
cases of subarachnoid hemorrhage. The mortality rate un- 
der conservative therapy drops during this period from 
50 per cent to approximately 25 per cent. For investiga- 
tive and surgical procedures to be practical during this 
period of time, the mortality rate when angiography and 
surgery are carried out before the end of the first week 
would have to be less than the approximately 25 per 
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cent rate which we find in conservative therapy, and so 
far there has been no series of cases reported in which 
the mortality rate for angiography and surgery during 
the first week has approached this rate for conservative 
therapy. 

What about the period from one to three weeks? 
During this period angiography will demonstrate lesions 
in approximately half of these cases. The rise in the rate 
of positive angiographic findings from one third to one 
half is thought to be due to a decrease in the degree of 
vasoconstriction that I mentioned as being present. This 
vasoconstriction lasts from two to three weeks. Of course 
the rate of decrease varies with the individual, but its 
existence for this period of time has actually been dem- 
onstrated angiographically by Dr. Arthur Ecker of New 
York, who has shown on serial angiograms the presence 
of the vasoconstriction and then the complete absence 
of such vasoconstriction on angiograms on the same pa- 
tients performed at some time after the passage of the 
initial three weeks. 

During this same period of time, however, the mor- 
tality rate on conservative treatment drops to approxi- 
mately 10 to 15 per cent from its preceding 25 per cent. 
In some cases, during this period the condition of the 
patient is made worse by angiography, but the over-all 
mortality rate on conservative therapy during the period 
from one to three weeks is not greatly affected by angiog- 
raphy. In this period, however, surgery still carries a 
definite mortality which is higher than the rate for con- 
servative treatment. It has been concluded by Dr. Olive- 
crona of Stockholm, Sweden, who has had a wide experi- 
ence for many years in surgical treatment of ruptured 
aneurysms, that it is impractical to attempt active sur- 
gical therapy during the first three weeks. It is signifi- 
cant that this time interval of three weeks, arrived at by 
Dr. Olivecrona from many years of clinical experience, 
coincides with the period of existence of vasoconstriction, 
as demonstrated by Dr. Ecker. 

I think that it is possible to perform angiography 
during the period from seven or 10 days to three weeks 
if the patient is in good general condition, but angiogra- 
phy itself is not an innocuous procedure. It carries a 
mortality rate itself; it also carries a definite rate of com- 
plications, some of which may be temporary, but some 
of which are unfortunately not temporary. Age, the ex- 
istence of hypertension, and the initial degree of trauma 
from the subarachnoid hemorrhage are factors which in- 
fluence the relative incidence of complications from 
angiography. The young person who is not hypertensive 
and who has not had severe neurologic damage from the 
initial hemorrhage is a much better candidate for angiog- 
raphy during this period of time than the person who 
is middle-aged or elderly, who does have hypertension 
and who has had rather severe neurologic damage from 
the initial episode of hemorrhage. 

Complications, however, can occur in even the ideal 
situation. In my own oxperience some two or three years 
ago, there was a young woman, 30 years of age, who did 
not lose consciousness from the initial subarachnoid hem- 
orrhage, who had no demonstrable neurologic abnormal- 
ity of any kind and who was not hypertensive. The 
reaction to the conjunctival test for sensitivity to Diodrast 
was negative. This patient was given vasodilating drugs, 
papaverine principally, for two days prior to angiography. 
Immediately after the second injection of Diodrast dur- 
ing angiography, however, there developed within a pe- 
riod of five to 10 seconds a complete hemiplegia on the 
right side. Fortunately, during the next 24 hours under 
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intensive vasodilatory therapy with intravenous papaver- 
ine, the hemiplegia cleared up, and there were no resid- 
uals. A period of 10 days was allowed to elapse, and 
again the patient was given intensive vasodilatory ther- 
apy before angiography. It has been said that lightning 
never strikes twice in the same place, but in this case it 
did. During the second injection of Diodrast a complete 
hemiplegia developed on the left side. Fortunately, this 
complication cleared up completely, too. This is a graphic 
demonstration of the fact that in even the ideal situation 
angiography can be a dangerous procedure. Dr. A. Earl 
Walker, who presently is a member of the American 
Board of Neurological Surgery, summed up the present 
status aptly when he said that it seems probable that the 
final mortality in subarachnoid hemorrhage will be less if 
patients are not subjected to angiography or to surgical 
intervention early. 


Dr. SCHEINBERG, closing: There were some studies 
several years ago by Dr. Laurent DeNoe which indi- 
cated that central nervous system tissue which has be- 
come anoxic survives longer and recovers more completely 
in an environment in which there is some carbon dioxide 
available. The reasons for this response are not known be- 
cause it seems to occur in vitro as well as in vivo. We do 
know that one of the mechanisms which aid in this recov- 
ery in the living human may be the fact that the vessels 
are dilated. We do know that carbon dioxide therapy has 
been used for some time in the treatment of certain 
psychiatric conditions with what is considered to be in 
many quarters beneficial results. I think the mechanism 
is not understood. 

I should like to have the privilege of making two 
other brief comments. First, about cerebral arteriography 
in relation to aneurysms: When you have a neurologist 
or neurosurgeon see your patient, please be certain that 
he obtains a bilateral arteriogram. All of us have seen 
instances in which the aneurysms were bilateral or were 
multiple. It is important to remember that occasionally 
even the most competent surgeon may consider ligating 
the wrong vessel or trapping the wrong aneurysm. It is 
not always easy to determine which one is bleeding. 

Secondly, as regards anticoagulant therapy, I deliber- 
ately avoided making any comment about this very im- 
portant and really completely whole new subject in the 
therapy of cerebral vascular disease since I knew that 
Dr. Von Storch is a recent convert to this method and 
that he would be interested in discussing it. I did have 
a slide which I neglected discussing and mentioning, but 
I want to re-emphasize what he has said because I think 
that by the use of a clue which has been available to us 
for many years there may be opening a new era, not only 
in the prevention of cerebral vascular disease but perhaps 
in its treatment. We do not know how it works. I think 
it has more to do with the fact that these anticoagulants 
prevent the clotting of blood. There may be other factors 
concerning alterations in lipoproteins which are just as 
important. These brief statistics may be interesting and 
useful to you. In a series of cases studied by Dr. Irving 
Wright and Dr. Ellen McDevitt, when they gave the 
patients anticoagulant therapy, recurrent thromboembolic 
processes were reduced to less than 5 per cent of their 
original or preceding frequency. This was a well con- 
trolled study. The group at the Mayo Clinic, which has 
conducted studies in a highly scientific way, has come to 
the conclusion that this is an invaluable means of pre- 
venting further thrombosis in major vessels. It is the 
obligation of the physician, therefore, to recognize these 
conditions and begin the therapy early. 
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History of Cobalt 


Joun C. Ajac, M.D. 
AND 
JosePpH R. Gattuccio, M.D. 
CORAL GABLES 


Mercy Hospital at Miami has installed a 
Theratron Unit, using a hectocurie source (over 
1100 curies). We are at present accumulating 
literature from all sources using this modality 
and will present a review for publication in the 
next few months. 

The element cobalt was discovered and de- 
scribed by Brandt in 1735.1 The name cobalt is 
derived from the German word Kobold, meaning 
goblin. It acquired the name because its ores, 
being mistaken for those of copper and iron, did 
not yield the expected metals after smelting. The 
failure to obtain iron or copper from the likely 
appearing ores was attributed to the influence or 
work of a demon or goblin. 

Cobalt is a metallic element, similar in many 
respects to iron and nickel. It is silvery white, 
weakly magnetic and retains this magnetic prop- 
erty even when brought to a red heat. Some of its 
descriptive characteristics are as follows: symbol, 
Co; atomic number, 27; atomic weight, 58.94; 
valence, 2 and 3; density 8.71 Gm. per cubic 
centimeter at 21 C.; melting point 1,480 C. and 
boiling point 3,000 C. 

The element seldom occurs by itself in nature. 
Meteorites frequently contain a high proportion 
of the pure metal. It is found in the mineral 
cobaltite in combination with sulfur and arsenic 
and smaltite, which also contains arsenic, nickel 
and iron and other ores containing manganese, 
iron, nickel, sulfur and arsenic. The pure metal 
is produced by the Goldschmidt process. This 
method uses the reducing action of aluminum, 
carbon or hydrogen. For a long time the metal 
had little or no commercial use or value. The 
advent of the use of alloys brought cobalt to the 
fore as an important metal in the production of 
high speed steels and for the cutting edges and 
surfaces of hard cutting tools. 

The element is chemically active, as is shown 
by the large series of cobaltous and cobaltic salts 
and the extremely complex cobalt amines, which 
are derived from the combination of ammonia and 
the cobaltic salts. Cobaltous chloride, commonly 
known as invisible ink, is almost colorless in 
dilute solution. The writing becomes legible when 


the paper is heated and the water of crystalliza- 
tion is driven off. Conversely, when the heat is 
removed and the salt regains a water molecule, 
it again becomes colorless and the writing dis- 
appears. This procedure can be repeated any 
number of times. Cobalt yellow, green and blue 
are pigments of high quality. 


Historical Background 


One cannot resist recounting a bit of the his- 
torical background of cobalt. Hobson,? one of the 
authorities on Chinese ceramics, added to the 
beautiful illustrations in his book a descriptive, 
detailed word picture of the selected examples of 
the characteristic ceramics of the Ming Dynasty 
(1368 to 1644 A.D.). The volume is studded 
with mention of the pigment “Mohammedan 
blue,” which, when fired, produced that blue so 
precious to the collector. The quality of the blue 
color was dependent on the proportion and purity 
of the cobalt in the cobaltiferous ores of man- 
ganese, found either naturally or obtained as the 
result of patient refinement of the impure ores 
that were used for ornamentation. The exact 
source of the pigment is still open to question. 
It is the same blue as was used by the potters in 
Persia and the Near East in the ninth century 


- A.D. Burton® pointed out that there were de- 


posits of the purest cobalt ore in Baluchistan, 
India. This statement was confirmed by Hirth 
and Rockhill, who, in going over the annals of 
Chinese trade during the Sung Dynasty (960 to 
1279 A.D.) mentioned that cobalt blue came from 
Ghazni near the northwest borders of India. 

It is not permissible to continue with this 
phase of the subject. Should it so happen, how- 
ever, that interest has been aroused, we assure the 
reader that the literature on this period is filled 
with facts that are both exciting and informative. 


Advantages of Cobalt 


Cobalt is a gray-white metal which, unlike 
iron, does not tarnish easily. It does not react 
with body fluids. Animal experiments with the 
soluble salts show a rapid excretion and only a 
slight deposition in the tissues. The exact meta- 
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bolic role is not understood. Distribution of the 
element is general throughout the tissues, except 
under experimental conditions in which large 
quantities are injected. Under these conditions 
the liver is the chief storage organ, from which 
46 per cent of the amount administered was re- 
covered. Solutions of radiocobalt behaved in a 
similar manner. Within a few days 65 per cent 
was excreted in the urine and the remaining 35 
per cent in the feces. It is evident that small 
quantities are essential for normal metabolism. 
The so-called “bush disease” of cattle in parts of 
Australia and the failure of cattle to prosper in 
the lush pastures of Florida have been attributed 
to the absence of cobalt. The addition of this 
element has permitted Florida to become an im- 
portant cattle-raising state. 

The advantages cobalt has to offer can be 
divided into two categories, those prior to activa- 
tion and those following activation. The advan- 
tages prior to activation are as follows: 

1. There is an adequate, available and inex- 
pensive supply of the metal. 

2. This available supply is relatively free of 
contaminants. It consists of 98.9 per cent metallic 
cobalt and 1.1 per cent contaminants in the form 
of iron, nickel and sulfur. None of these produce 
any radioactive contamination that is detrimental. 

3. The metal can be fabricated into any form 
or shape, either by direct mechanical means or by 
indirect methods, such as electroplating. The 
hexagonal crystalline structure of the metal at 
ordinary temperatures imposes many difficulties 
in working the metal cold. According to a recent 
publication, Myers* is reported to be preparing 
needles of pure cobalt. 

4. The ability to fabricate the metal into the 
desired forms and shapes while it is radioinactive 
eliminates all the industrial hazards associated 
with handling radioactive materials. 

The advantages following activation are, es- 
sentially, shown in a comparison of the properties 
of radiocobalt and radium as agents for external 
and interstitial gamma radiation therapy. They 
are as follows: 

1. The gamma radiation from radiocobalt is 
monochromatic, almost homogeneous, and has a 
mean energy of 1.2 mev. 

2. The beta radiation is only 4 per cent of 
the total energy emission and is of a low energy 
value of 0.3 mev. A layer of silver plate 0.08 to 
0.16 mm. in thickness afforded complete elimina- 
tion of the beta radiation. 
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3. There is no opportunity for contamination 
by gaseous daughter products. Radiocobalt de- 
cays into a stable solid element. 

4. Radiocobalt from the neutron reactor is 
available in any desired quantity. 

5. The size and weight factor can be dimi- 
nished by using cobalt of a higher specific activ- 
ity. This is obtained by means of a special irradi- 
ation service, with a resulting activity of 300 to 
500 mc/Gm in comparison with the 30 mc/Gm 
obtained by normal irradiation times. 

6. Any radiocobalt that might in any way 
accidentally enter the body can be rapidly elimi- 
nated. 

7. It is a source of material with all the 
aforementioned characteristics at a price range 
that will not prohibit its use by any qualified 
individual person or institution. 

When compared with radium as a source of 
gamma radiation, radiocobalt has only one dis- 
advantage, and that is the relatively short half-life 
of 5.3 years. 

It was not until operation of nuclear piles 
provided a source for large quantities of fairly 
high specific activity cobalt that progress in re- 
search and application became general. As the 
N.R.X. reactor in Chalk River, Canada had at 
that time the highest neutron flux available, the 
possibility of producing cobalt of extremely high 
specific activity was shown and also the possibil- 
ity of obtaining a kilocurie source of cobalt 60 in 
dimensions suitable for use in teletherapy equip- 
ment. The first such equipment was designed by 
and built under the supervision of Dr. H. E. 
Johns of the University Hospital, University of 
Saskatchewan, Saskatoon. This unit was com- 
pleted and installed in the Saskatchewan Univer- 
sity Hospital in August 1951. 

In addition, the recently developed Theratron 
Unit or Model B, developed to take advantage of 
the applicability of cobalt 60 to rotation therapy, 
was built and the first of these units was installed 
in the Francis Delafield Hospital, New York 
City. 

Regarding the application of cobalt in tumor 
therapy, the treatment technics using the tele- 
therapy equipment are similar to the methods 
used by supervoltage x-ray equipment, Van de 
Graaff generators, et cetera, with possible minor 
variations in technic due to increased possibilities 
of rotation and the multiportal therapy. Cobalt 
60 in stainless steel and nylon tubing for inter- 
stitial therapy and in various plastic compounds 
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has been used or suggested as an extension of 
standard radium interstitial therapy made _pos- 
sible by the availability of isotopes. 
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Serum Sickness Type of Reaction 
To Meprobamate 


LYNN P. CARMICHAEL 
MIAMI 


Time is perhaps the most important element 
in determining the side effects of any medication. 
Frequently this factor is overlooked in publicizing 
a new preparation. Meprobamate (Miltown, 
Equanil) has been widely accepted as being rela- 
tively free of undesirable effects. The purpose of 
this paper is to report a serum sickness type of 
reaction to meprobamate. 


Report of Case 


A 39 year old white woman was given a prescription 
for meprobamate in January 1956. She used the drug 
continuously in doses of 1,200 to 1,600 mg. daily until 
May 13. During the period of treatment with mepro- 
bamate she did not consult a physician and received no 
other medication. On May 10 she noted itching and a 
small area of redness on her abdomen. She discontinued 
the meprobamate on May 13. At that time the skin 
lesion involved most of the trunk and the proximal por- 
tions of all extremities. On the following day she con- 
sulted a dermatologist, who told her the rash was prob- 
ably on the basis of a drug reaction. Because of her 
complaints of headaches and general malaise, the derma- 
tologist prescribed codeine orally. 

I first saw the patient on the evening of May 16 in 
her home. At that time she complained bitterly of gen- 


eralized aching of muscles, headache and weakness. Sig- . 


nificant features of her history were one episode of 
rheumatic fever, and allergic reactions to penicillin, mango 
fruit and salicylates. 

On examination, the patient was lethargic and apathet- 
ic; her temperature was 103 F. orally. A slightly raised 
erythematous rash that blanched on pressure covered the 
entire body excluding the hands, feet, face and scalp. 
Because of itching, she had applied calamine lotion to 
the lesions. Other than a grade one systolic murmur in 
the aortic region, the remainder of the physical -examina- 
tion gave normal results. The patient declined hospital- 
ization and was given 40 units of corticotropin gel intra- 
muscularly. When seen the next morning, she was afe- 
brile, and physical examination was normal except for 
slight brownish discoloration on the abdomen. The injec- 
tion of corticotropin gel was repeated, and 20 mg. of hy- 
drocortisone four times a day was prescribed. 

On May 20, she complained of a recurrence of the 
fever, rash, headache and aching muscles. She again 
declined hospitalization and was instructed to refill the 
prescription for hydrocortisone. When she was seen on 
the following day, her temperature was 101 F., and the 
rash had reappeared. Hospitalization was again advised, 
and she was admitted to Mercy Hospital that afternoon. 

On admission, the physical findings were essentially as 
previously described. Blood studies revealed a hemo- 
globin level of 12.2 Gm. per hundred cubic centimeters 


with a hematocrit reading of 41 per cent and a sedimenta- 
tion rate of 50 mm. corrected to 48 mm. There were 
18,900 white blood cells with a differential count of 85 
polymorphonuclear leukocytes, 14 stab forms and 1 lym- 
phocyte. The eosinophil count was 22.2 per cent. Urinal- 
ysis gave normal results except for 1 plus acetone. An 
L. E. cell preparation was reported as being negative. 
The roentgenogram of the chest was normal. A blood 
culture was reported as negative. The platelet count was 
281,520. 

A regimen of 40 units of corticotropin gel intramus- 
cularly every eight hours and a low sodium diet with 
supplementary potassium chloride was begun. The next 
morning she was afebrile, and the rash was considerably 
improved. She still complained, however, of aching 
muscles and headache. On May 23, because of headache 
aggravated by movement and sitting, a lumbar puncture 
was performed. A total protein of 31 mg. per hundred 
cubic centimeters and 1 lymphocyte per cubic centimeter 
were reported. The Pandy test gave negative results. 
The corticotropin was discontinued, and the patient was 
given 20 mg. of hydrocortisone four times a day. The 
next morning she had an episode of bronchial asthma 
that responded promptly to epinephrine. Blood studies 
now revealed an increasing white blood cell count and 
elevation of the erythrocyte sedimentation rate. Again 
there was a preponderance of polymorphonuclear cells on 
differential smear. 

The patient was seen in consultation by an internist, 
and it was decided to continue hydrocortisone in larger 
doses. By May 29, she was receiving 40 mg. of hydro- 
cortisone every four hours. That evening she became 
disturbed and had bouts of uncontrollable crying. The 
dosage of hydrocortisone was then gradually reduced. 
On May 30, the white blood cell count was 13,500 with 
79 polymorphonuclear leukocytes, 5 stab forms, 15 eosino- 
phils and 1 monocyte. The sedimentation rate was 17 
corrected to 14. The patient was subjectively much im- 
proved, and there were no abnormal physical findings. 
She was discharged on June 1. In addition to the corti- 
costeroids she received codeine by injection and chloral 
hydrate and diphenhydramine hydrochloride (Benadryl) 
while hospitalized. She was instructed to reduce the 
dosage of hydrocortisone gradually over the next seven 
days and to use the Benadryl! as needed for sedation. 


Summary 

A case is reported of a serum sickness type of 
reaction after the prolonged use of the new tran- 
quilizing preparation, meprobamate. If mepro- 
bamate is indicated, its use should be restricted to 
those who have no history of sensitivity to any 
cther medication. 
1394 S. W. Twenty-Second Street. 
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Hesperidin-Methylene-Carboxy-Chalcone 


In Chronic Kidney Diseases 


Fioyp A. OsTERMAN, M.D. 
FORT LAUDERDALE 


This paper is intended as a preliminary explor- 
atory survey on the use of a new hesperidin com- 
pound in chronic kidney diseases. It represents 
the joint efforts of 15 Florida physicians.* Many 
of the patients included in this report are now 
under treatment with this drug. The results are 
sufficiently good to warrant presentation at this 
time so that other groups will be encouraged to 
undertake similar studies. 

The biologic action of Hesperidin-Methylene- 
Carboxy-Chalcone (HMCC) is not entirely 
known. Unlike a deficiency of vitamins, which can 
be corrected, the action of this drug seems to be 
largely of a pharmacologic nature in that the in- 
take should be at sufficiently frequent intervals to 
keep some of this material in the body at all times. 
It does not appear to stay in the body long. The 
duration of treatment has as yet not been deter- 
mined. In most instances of kidney disease there 
is a prompt relapse when the medication is dis- 
continued. From our present studies those pa- 
tients who were in desperate straits were often 
benefited most. There was also noted some relief 
in certain vascular disturbances such as diabetic 
retinopathy which may occur concurrently with 
the kidney disease. Improvement in vision and 
cessation of retinal hemorrhages were noted. 
Some patients who bruised easily volunteered the 
statement that blue spots no longer developed. 

In this study the only requirement for a pa- 
tient to be treated with this compound was that 
a diagnosis of chronic kidney disease be made. 
Whenever possible the various patients were clas- 
sified into their respective clinical categories. No 
patients with acute nephritis were included since 
many of them recover without treatment. Many 
of the patients had extensive involvement of the 
renal cortex. All of them exhibited either albumin 
or formed elements in the urine, or often both. 
Several had an increase of nonprotein nitrogen 
and elevated blood pressure. 

*Other clinicians contributing to this study: W. H. Bennett, 


M.D., Titusville, George Dorman, M.D., Winter Haven, Charles 
‘kes, M.D., Boynton Beach, Paul Maas, M.D., Fompano Beach, 


Daniel D. Peschio, M.D., Wilton Manor, Ernest Serrano, M.D., 
and Robert J. Patterson, M.D., Hollywood, Julius F. Boettner, 
M.D., Richard \. Mills, M.D., Russell B. Carson, M.D., W. 
Dodson Wells, M D., John 1. Williams, M.D., Robert S. Fair- 


cloth, M.D., and Vincent V. Smith, M.D., of Fort Lauderdale. 


The criteria for improvement were objective 
in that changes in the urinary findings, blood 
chemistry and blood pressure were used to note 
improvement. 

An arbitrary dose of 100 mg. of the hesperidin 
compound was established and given four times 
a day. In two instances this dose was increased 
to 500 mg. four times a day. One hundred milli- 
grams of ascorbic acid was given with each dose 
in the early part of this work. Later the ascorbic 
acid was omitted with no difference in results. 
The two compounds are supposed to act syner- 
gistically. ; 

Throughout the study each clinician was re- 
quested to check for any toxic or allergic reac- 
tions. To date only one patient exhibited any ill 
effects and that was a patient who was sensitive 
to aspirin, which contains an acetic acid group 
that is also present in our product. It was readily 
proved that the acetic acid group was the offend- 
ing agent. Not all types of cases gave the same 
response. Even patients with the same clinical 
diagnosis did not respond equally well. It may 
have been that an increase in dose might have 
been more effective in the refractory cases. An 
attempt will be made to individualize the dosage 
in future studies. In certain instances the symp- 
tomatic improvement preceded the demonstrable 
laboratory changes. Some patients reported a 
sense of well-being, and one patient said that the 
foul odor had disappeared from his urine. 

In the early stages of this work the supplier 
ran out of material for a period of time as its 
early production was in laboratory batches. Two 
patients were given an insoluble hesperidin prep- 
aration that is currently on the market, as an 
emergency measure, and promptly had relapses. 
Another patient was given a different water-sol- 
uble product and also had a relapse. 

This drug has no apparent antibiotic activity, 
and other agents should be used to control infec- 
tion when it exists. In a few cases of pyelone- 
phritis, however, there was a reduction in the 
urinary protein despite the presence of active in- 
fection. We do not know whether the compound 
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acts as a detoxifying agent or enzyme inhibitor, 
or supplies some essential component in metabo- 
lism. There is an improvement in the capillaries, 
but the mechanism by which it occurs is not 
known. The drug was given in a case of multiple 
myeloma, which is not included in this study.* 
There was a 75 per cent reduction in Bence Jones 
protein in the urine. This would suggest enzyme 
inhibition in the tumor cells. In the case in which 
the foul odor disappeared from the urine, it would 
suggest a detoxifying agent. Why certain patients 
often got a sense of well-being before there was 
any demonstrable objective improvement may 
also indicate the removal of some toxic agent. 

For the means by which the drug stops the 
loss of albumin through the kidneys we have no 
adequate explanation. In view of the fact that it 
reduced the Bence Jones protein in multiple mye- 
loma, one would suspect that it suppressed an 
enzyme in the tumor and may have been the agent 
that caused the production of the protein that 
was lost through the kidneys. We do not know 
why it should give good clinical results in some 
cases and poor results in other cases that are 
similar. 

The answer for its modes of action may be 
given when extensive biochemical investigation is 
made of its effects on protein and products such 
as histamine-like substances which may have a 
toxic action or act as sensitizing agents. Perhaps 
certain enzymes may be present in quantities suf- 
ficiently large to cause destructive action on the 
capillary vascular apparatus or injure other body 
tissues, and it may act as an inhibitor to them. 


Brief Summary of Case Histories** 


Male, aged 60, Chronic Pyelonephritis of 16 years’ 
duration. The nonprotein nitrogen dropped from 110 to 
53 mg. per hundred cubic centimeters on administration 
of hesperidin. It rose to 100 mg. on discontinuing the 
therapy and again dropped to 66 mg. or its resumption. 
The patient feels generally better when on treatment. 

Female, aged 51, Chronic Pyelonephritis. There were 
an occasional granular cast and 1 to 2 white blood cells 
per high power field at the time of starting medication. 
One week later white blood cells and casts were rarely 
seen. The picture remains essentially the same as before 
starting medication. There were no changes in the blood 
chemistry. 

Female, aged 32, Chronic Pyelonephritis of five years’ 
duration. The albumin was 4 plus before HMCC was 
started and dropped to 1 plus when the patient was given 
hesperidin. Recurrent attacks of pyelitis are controlled 
by antibiotics. The albumin remains 4 plus after each 
attack unless she is given hesperidin; then it drops to a 
trace or 1 plus. If the hesperidin is discontinued, as has 


*Personal communication from Dr, Leroy H. Sloan. 

**The summaries of the case histories as presented here are 
direct a stractions of the histories as presented by the various 
clinicians. The terms HMCC, which is an abbreviation for 
Hesperidin-Methylene-Carboxy-Chalcone, and hesperidin are used 
interchangeably and both refer to the same water-soluble prod- 
uct. Whichever term the clinician used was brought down in 
the abstract. 
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been done on three occasions, there is a prompt recurrence 
of 4 plus albumin. Numerous formed elements were 
present at first. They disappeared when this therapy 
was given. She had a severe relapse when given an in- 
soluble hesperidin preparation. The blood chemistry is 
normal. 

Female, aged 38, Chronic Pyelonephritis. The patient 
gave an allergic response. On questioning, it was learned 
that she was allergic to aspirin. The medication was dis- 
continued as the acetic acid group was found to be the 
offender. 

Male, aged 86, Chronic Pyelonephritis, following pro- 
longed prostatic obstruction. The nonprotein nitrogen 
dropped from 90 to 45 mg. per hundred cubic centimeters. 
The formed elements dropped from 140 to 40 per high 
power field. The patient has received therapy for four 
months. Three hundred milligrams of HMCC is given 
four times a day. There is much symptomatic improve- 
ment. 

Female, aged 56, Chronic Pyelonephritis. The albumin 
was 4 plus and cleared on HMCC therapy. Many formed 
elements were present and decreased to an occasional 
formed element as the only finding. This is the first time 
the urine has been clear in four years despite other thera- 
py. No blood chemistry examination was made. 

Female, aged 18, Recurrent Chronic Pyelonephritis. 
The patient was treated with antibiotics and hesperidin 
concurrently. The albumin cleared along with the infec- 
tion. The results were not conclusive. The physician 
should have waited and treated for residual albumin after 
the infection was cleared. 

Female, aged 38, Chronic Glomerulonephritis. The 
patient was a gravida XV at seven months’ gestation. 
The albumin was 1 plus at the beginning of therapy. 
The urine gave no evidence of albumin for one month on 
this therapy and then went to 3 plus, remaining there 
until delivery. No blood chemistry examination was 
made before or after delivery. 

Male, aged 39, Chronic Glomerulonephritis of three 
years’ duration. Blood transfusions were given at 10 day 
intervals. The nonprotein nitrogen dropped from 100 to 
48 mg. per hundred cubic centimeters on hesperidin ther- 
apy. The albumin remained 4 plus. There was no 
change in formed elements, which remained at 10 to 15 
per high power field. Transfusion were given only at 
monthly intervals while the patient was receiving the 
hesperidin. He had a relapse and died when given a 
different water-soluble hesperidin. 

Male, aged 5, Chronic Glomerulonephritis. There 
were 150 to 200 red blood cells per high power field. The 
albumin was 2 plus. There was no change in formed 
elements. There was a diminution in albumin when the 


‘patient was receiving HMCC. He has relapses with re- 


current tonsilitis. No blood chemistry examination was 
made. 

Female, aged 18, Chronic Glomerulonephritis. The 
patient was about seven months pregnant. She had 4 
plus urinary albumin, which dropped to a trace in one 
month on HMCC therapy. She left for another state for 
delivery, and there was no further follow-up. No blood 
chemistry studies were made. 

Male, aged 55, Chronic Glomerulonephritis. The pa- 
tient had rheumatoid arthritis and a 4 plus albumin with 
5 to 9 formed elements per high power field. After he 
had received hesperidin for two months, the albumin 
dropped to a trace, and there was an occasional formed 
element. The blood chemistry was normal. 

Male, aged 42, Chronic Glomerulonephritis. The al- 
bumin was reduced from 4 plus to 1 plus on hesperidin 
therapy. The patient also had moderate hypertension, 
which remained the same. There was a recurrence of 
albuminuria on discontinuing medication. The nonprotein 
nitrogen was in a high normal range. 

Female, aged 54, Nephrosclerosis. The patient had 
had diabetes for 18 years. Urinalysis showed 3 plus al- 
bumin, and she had retinopathy. The blood urea nitrogen 
dropped from 40 to 15 mg. per hundred cubic centimeters 
and the vision improved at the end of two months. The 
patient felt generally better. 
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Male, aged 70, Nephrosclerosis. The nonprotein nitro- 
gen was 65 mg. per hundred cubic centimeters. There 
was no noticeable change in the nonprotein nitrogen after 
two weeks. Urinary albumin was 4 plus and went down 
to 3 plus. No other changes were noted. The patient 
had a moderate hypertension, which remained unchanged 
at the end of four weeks of therapy. 

Male, aged 68, Nephrosclerosis. The patient had 
hypertension. The blood pressure was 180/110 and went 
down to 150/104. The blood urea nitrogen was 44 mg. 
per hundred cubic centimeters and was down to 34 mg. 
at the end of one month. No change in the urinary pic- 
ture was noted. He feels about the same. 

Female, aged 50, Nephrosclerosis. The patient had 
moderate hypertension. There was some decrease in the 
blood pressure on hesperidin therapy. There was no 
albumin in the urine. Some 10 to 15 formed elements 
per high power field disappeared at the end of one week 
and did not reappear during the period of observation of 
one month. The blood chemistry was normal. 

Male, aged 70, Nephrosclerosis and Pyelitis. The 
albumin in the urine decreased from 4 plus to none. Only 
a few formed elements were present. The patient feels 
generally better. Medication consisted of 200 mg. of 
HMCC four times a day. All previous therapy had 
failed. 

Female, aged 72, Chronic Pyelonephritis and Nephro- 
sclerosis, The nonprotein nitrogen dropped from 48 to 33 
mg. per hundred cubic centimeters. The proteinuria re- 
mained from a trace to 1 plus. The incontinence disap- 
peared. Nocturia was reduced from six to eight times to 
once or twice. The patient felt generally better. Pre- 
vious treatment with antibiotics and sedatives was of no 
value. The patient received 500 mg. of HMCC four 
times a day. He discontinued therapy after a month 
and promptly had a recurrence of nocturia and incon- 
tinence, which disappeared again when therapy was 
resumed. 

Female, aged 72, Nephrosclerosis and Diabetes. The 
patient had severe diabetes with symptoms of cardiac 
failure. The albumin was 3 plus. She died of a coronary 
attack before follow-up was possible. There was no evi- 
dence of aggravation of the coronary disease by hesperi- 
din. 

Male, aged 72, Nephrosclerosis and Diabetes. The 
initial nonprotein nitrogen was 94 mg. per hundred cubic 
centimeters. After four weeks it was 84 mg. The initial 
albumin was 4 plus. After four weeks it was 2 plus. 
The initial blood pressure was 160/90 and has not 
changed. 

Male, aged 49, Nephrosclerosis and Diabetes. The 
blood urea nitrogen dropped from 44 to 33 mg. per hun- 
dred cubic centimeters. The albumin was 4 plus at the 
start. After eight weeks it was 2 plus. The blood pres- 
sure dropped from 160/90 to 120/80. The patient feels 
generally better. 

Male, aged 67, Nephrosclerosis and Diabetes. The 
patient had severe diabetes with eye and kidney involve- 
ment. He also had impaired circulation of the lower ex- 
tremities. At the end of two months’ therapy the blood 
urea nitrogen dropped from 46 to 33 mg. per hundred 
cubic centimeters. The urinary albumin decreased from 
4 plus to 2 plus. The blood pressure dropped from 160/110 
to 140/70. 

Male, aged 64, Nephrosclerosis and Diabetes. The 
blood urea nitrogen was 45 mg. per hundred cubic centi- 
meters initially; it went down to 15 mg. after three 
months therapy. The blood pressure dropped from 
190/120 to 150/100. The urinary albumin went down 
from 4 plus to 2 plus at the end of three months. 

Female, aged 34, Nephrosis. The edema disappeared 
on hesperidin. There was no change in the urinary al- 
bumin at the end of one week; however, no quantitative 
study was made. The patient felt generally better. She 
did not return for follow-up. No blood chemistry study 
was made. 

Female, aged 3, Nephrosis. The patient had frequent 
colds and recurrent attacks of pyelitis with increase of al- 
bumin, which persisted after the infection was controlled. 
She had a gradual decrease in albumin when given hes- 
peridin. 
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Results 


Goop REsponsE.— Only one patient with 
nephrosclerosis failed to show some improvement. 
The severe chronic pyelonephritis and glomer- 
ulonephritis in adults showed improvement in 
nonprotein nitrogen, urinary albumin or blood 
pressure, or, in some, all three. 

Poor RESPONSE. — Two children, one with 
chronic glomerulonephritis and the other with 
nephrosis, had relapses with recurrent respiratory 
infection. 

Three patients with low grade pyelonephritis 
did not respond to HMCC. 

One patient with nephrosclerosis showed little 
change. 

INCONCLUSIVE RESULTS. — One patient who 
had nephrosis did not return after the second visit. 
The edema had subsided during the first week. 
We do not know whether she would have had a 
residual albuminuria or not after the infection 
cleared. 

One patient with pyelonephritis received both 
antibiotics and hesperidin concurrently. We do 
not know how much residual albumin would have 
remained after the antibiotic therapy. 

One patient died of coronary occlusion before 
the second visit. She had signs of cardiac de- 
compensation on the first visit. 

One patient was sensitive to the drug, and it 
was discontinued after a few days. 

SuMMARY.—1. Chronic and recurrent pye- 
lonephritis. The patients treated totaled seven. 
Good response in four; poor response in one; in- 
conclusive results in two. 

2. Glomerulonephritis. The patients treated 
totaled six. Good response in five; poor response 
in one. 

3. Nephrosclerosis. The patients treated to- 
taled 10, including five with diabetes. Good re- 
sponse in eight; poor response in one; inconclusive 
result in one. 

4. Nephrosis. The patients treated totaled 
three. Poor response in two; inconclusive result 
in one. ' 

TotaL.— Of the patients treated 17 were 
benefited. An additional six gave fair to poor re- 
sponse. Four were not followed up for one reason 
or another. 


Conclusion 


Patients with extensive cortical damage of the 
kidneys generally showed the most improvement. 
Patients with minimal damage showed the 
least improvement. The dosage was arbitrary, 
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and we suspect it may have been inadequate in 
some cases. 

One patient was sensitive to the drug, and it 
was discontinued. The sensitivity was proved to 
be due to the acetic acid group in the drug. There 
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were no digestive disturbances or evidences of 
protoplasmic poison. 

This preparation seems to offer more to pa- 
tients with chronic renal disease than any other 
known treatment. 

1215 South Broward Boulevard. 


Hesperidin-Methylene-Carboxy-Chalcone 
In Arthritis, Bursitis and Myositis 


ROBERT J. PATTERSON, M.D., HoLtywoop, 
Paut A. Maas, M.D., Pompano BEACH, 
GEorGE DorMAN, M.D., WINTER HAVEN, 
WILLarpD E. MaAnry Jr., M.D., LAKE WALEs, 
AND RoBerT S. FaircLotu, M.D., Jurius F. 
BoETTNER, M.D., Davin R. Rocers, M.D., 


Fort LAUDERDALE. 


This study is a preliminary survey intended to 
find some of the indications for the use of Hesper- 
idin-Methylene-Carboxy-Chalcone in painful mus- 
culoskeletal conditions. In future references this 
product will be referred to as HMCC. 

An arbitrary dose of 500 mg. four times a day 
was established, given before meals and at bed- 
time. 

Seventy-five patients with pain in joints, mus- 
cles and bursae were treated. The response seem- 
ed to be in almost direct ratio to the mobility of 
the diseased part. The joints of the dorsal spine 
and sacroiliac joints gave the poorest response. 

Seven clinicians participated in the study 
which was made on private patients in their prac- 
tices. The different clinical entities discussed in 
this paper are grouped and the results discussed. 
In each case the clinician was requested to note 
any unexpected or unusual effects. This is a new 
drug which has only recently been put on clinical 
trial. In addition to the results shown by the 
studies of the various entities, the majority of 
patients noticed an increased sense of well-being. 
In two instances purpuric disturbances cleared up. 
One elderly patient had a severe pyelonephritis 
with pronounced albuminuria and nocturia. The 
albumin in the urine dropped to a trace. The 
nocturia almost disappeared. Both of these re- 
curred along with the arthritis when the medica- 
tion was temporarily discontinued. 

Osteoarthritis of Cervical Spine 


Osteoarthritis of the cervical spine was the 
complaint in three patients in that they had pain 


and limitation of rotation of the head. In each 
case there was a decided decrease in pain and an 
improvement in rotation of the head. One of these 
patients had an impairment of hearing on one side 
sufficient to require a hearing aid. After two 
weeks she no longer needed the hearing aid. Ap- 
parently the arthritic process had involved the 
ossicles of the ear. 


Osteoarthritis of Dorsal Spine 


In three instances patients had osteoarthritis 
of the dorsal spine. One of them was reclassified. 
The other two had partial relief. One is continu- 
ing to take the drug. 


Osteoarthritis of Lumbar Spine 

Osteoarthritis of the lumbar spine occurred in 
four patients. They gave excellent response to 
HMCC. One of them had a post-traumatic arthri- 
tis and has worn a corset for two years. After 
receiving HMCC for two weeks, he removed the 
corset and has not worn it since. Occasionally, he 
gets a little recurrence of pain and takes a few 
capsules of HMCC. 


Sacroiliac Pain 

The chief complaint of six patients was sacro- 
iliac pain. None of them gave a satisfactory re- 
sponse. None had evidence of arthritis elsewhere. 
We believe that sacroiliac strain was the basis of 
their pain. Some gave a satisfactory response to 
corsets. Two were not benefited by any treat- 
ment. One of these patients also complained of 
coccydynia. 
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Coccydynia 


In three patients coccydynia was treated as 
an arthritic entity although we suspect that it may 
have been a sprain of the coccygeal ligaments in 
most of these cases. All of these patients reported 
a definite injury at some time in the past. Two of 
them reported improvement. 

Osteoarthritis of Upper Extremities in Botn 
Large and Small Joints 

Of the six’ patients treated for osteoarthritis 
of both the large and small joints of the arms, all 
except one reported benefit. Most of them also 
reported an increase in joint mobility. One pa- 
tient reported a definite increase in mobility, but 
her hands still hurt some as she used them in her 
work as an interior decorator. One patient had a 
slight exacerbation when the HMCC was discon- 
tinued. 


Osteoarthritis of Lower Extremities 


In three patients with arthritis primarily in 
the lower extremities, the knee was the greatest 
source of discomfort. The hips and ankles were 
involved to a lesser degree. Two reported im- 
provement and have continued to improve after a 
month. The one who did not improve had surgery 
on her knee. The cartilage was found to be largely 
destroyed. 


Generalized Osteoarthritis 


Eight patients were treated for generalized 
osteoarthritis. One of them had partial relief from 
cortisone and still further relief from HMCC. His 
disease was probably of a mixed type. One had 
generalized mild osteoarthritis. Her pain all dis- 
appeared after one week on HMCC and did not 
recur during the period of observation of one 
month. Another patient whose deformities sug- 
gested a mixed type took several salicylate tablets 
daily before starting HMCC. He no longer needs 
salicylates. All of the patients in this group 
except the one with mild arthritis have continued 
to take the HMCC either continuously or inter- 
mittently according to the amount of discomfort. 
Some have been on medication for as long as six 
months with no side or cumulative effects. Three 
of these patients were elderly and had incapaci- 
tating generalized osteoarthritis. In each case there 
was decided improvement. One of them has re- 
turned to work as a skilled laborer. One had his 
car specially equipped so that he could drive to 
alleviate the pain. After HMCC medication he 
now has much less pain and an increased joint 
mobility. The third patient had to be assisted 


out of bed and car prior to starting HMCC. 
She now needs no such assistance and goes about 
with a cane. 

Many of these patients after an initial re- 
sponse continued to improve over a considerable 
period of time. They noticed improvement not 
only in lessening of pain but also in an increased 
range of motion in the affected joints. Here we 
had the problem of persuading the individual 
patient to take the drug faithfully once most of 
the pain was gone. In almost every case in which 
the medication was continued over a period of 
time, there was continued improvement. In some 
of the severe generalized cases continued use of 
the drug was necessary in order for the patient to 
remain ambulant. 


Rheumatoid Arthritis 


There were six patients with rheumatoid ar- 
thritis included in this study. Only two gave a 
satisfactory response. They received 3,000 mg. of 
HMCC daily. Some of the others will be treated 
again with larger doses than they received on the 
initial trial. 

There was one case of Marie-Striimpfell ar- 
thritis that did not respond to HMCC. 


Bursitis 

SUBDELTOID Bursitis.—Of the 17 patients 
treated for subdeltoid bursitis, in some the disease 
was chronic with a duration of two years or long- 
er. They all had varying amounts of pain and 
limitation of motion. The majority of these pa- 
tients noticed some relief within a few days. 
Most of them were almost entirely free of pain 
and tenderness by the end of the second week. 
They also noticed increased mobility of the arm 
concurrently with the decrease in pain. Two of 
these patients had severe acute bursitis. Each re- 
sponded to therapy. One was given 4,000 mg. of 
HMCC daily. She was also given salicylate and 
codeine for the first 36 hours to control the pain. 
After that time the pain subsided. At the end 
of a week the shoulder was essentially normal. 

In some cases there was residual tenderness 
because the patient discontinued the medication 
when the acute symptoms subsided. Those who 
continued treatment as requested usually experi- 
enced a complete disappearance of both pain and 
tenderness. Three of these patients had a should- 
er-hand syndrome. They did exceptionally well 
considering the stubborn character of this entity. 
All of them responded rather promptly. One dis- 
continued the HMCC after a few days. He had 
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a recurrence and was given a cortisone drug along 
with the HMCC to control it. In those instances 
in which the bursitis tended to recur after the pa- 
tient discontinued medication, it was controlled by 
again taking HMCC, except in the case of the 
shoulder-hand syndrome mentioned. 

EPIconpyLitis. — Of the three patients who 
had moderately acute epicondylitis, one was com- 
pletely relieved in a couple of weeks. One was 
partially relieved, and one was not benefited. In 
these patients the disease was more difficult to 
control because of the trauma inflicted by their 
daily activities. None of the arms were immobil- 
ized. 

TROCHANTERIC Bursitis. — One patient had 
an acute trochanteric bursitis due to trauma of 
the hip. She made a rapid partial response, but 
some residual tenderness remained. 


Lumbar Myositis 


This group comprised 10 women and one 
orthopedic surgeon who prescribed his own medi- 
cation. The results were the most gratifying ob- 
tained among all the entities treated. Some of 
these patients had had pain in the lumbar muscles 
daily for as long as 12 years. In others it was of 
only a few weeks’ duration. Some suffered from 
a low grade chronic nagging type, while in others 
the affected area was painful and tender to touch. 
The results here were uniformly good. By the 
end of the first week every patient had consider- 
able relief. Some had no pain or tenderness left. 
By the end of the second week all were completely 
relieved. In a few patients there was a slight 
tendency to recurrence. They controlled the pain 
by taking a few capsules when needed. 


Discussion and Conclusions 


At the beginning of this study, which is a sur- 
vey, several types of muscle and joint pain en- 
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countered in the practices of the investigators 
were treated without discrimination in order to 
find what conditions might be benefited. The 
results were surprisingly clearcut. The results in 
bursitis and myositis of the lumbar region of the 
back were extremely good. 

The patients with osteoarthritis on the whole 
did well. The joints of the more mobile portions 
of the spine and the extremities responded better 
than the less mobile joints. Every patient with 
generalized osteoarthritis had some improvement. 
In some cases the results were particularly good. 

Sacroiliac pain responded poorly. We suspect 
that most of the patients in this group had pain 
due to strain rather than to arthritis, and likewise 
in coccydynia even though the patients reported 
improvement in most cases. 

There were six cases of rheumatoid arthritis. 
In two of them there was a fairly satisfactory re- 
sponse. The patients received 3,000 mg. of 
HMCC daily. In a case of Marie-Striimpfell dis- 
ease there was no response to HMCC. 

There was a total of 20 cases of bursitis with 
only two failures. In one of them extensive cal- 
cification of the subdeltoid bursa was present. 


Patients with lumbar myositis responded 
rapidly and completely in every one of the 11 
cases regardless of the duration or severity. 

This drug now appears to be the one of choice 
in certain clinical entities. It is often effective in 
entities in which the cortisone drugs give poorest 
results. It may be taken over a long period 
of time with no toxic or cumulative effects. Only 
one patient during this study was unable to take 
this drug because of a mild sensitivity. Further 
uses for this drug will probably be discovered as 
the clinical trials are extended. 


2647 Hollywood Boulevard (Dr. Patterson). 
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For information on medical care for dependents of the uniformed services (Public 
Law 569) write the Florida Medical Association, P.O. Box 2411, or Blue Shield of 


Florida, Inc., 532 Riverside Ave., Jacksonville. For claims forms write Blue Shield. 
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Control Study on Reserpine in Small Group of 
Children with Neurologic Disorders 


Henry G. Morton, M.D. 


AND 


SAMUEL R. Warson, M.D. 
SARASOTA 


The mechanism for the clinically recognizable 
tranquilizing effect of rauwolfia and its deriva- 
tives is still unknown. There are reasons to be- 
lieve, however, that its action occurs in subcortical 
areas of the brain, probably the hypothalamus 
from its effects on autonomic activities, for exam- 
ple, and on the brain stem as evidenced by the 
parkinsonian-like picture developed with overdos- 
age. 

Because of these known effects it was decided 
to test the use of reserpine as an adjuvant in the 
treatment and management of children with 
known neurologic disease. From a psychologic 
point of view such an adjuvant would be useful 
in the learning situation through a diminution 
in the intensity of emotional reactions and in the 
strengthening of ego control. From a neurologic 
point of view the usefulness could lie in an altera- 
tion of cortical — brain stem relationships with 
beneficial peripheral effects. The concept of such 
pharmacologic adjuvants is not new,!:? and many 
have been tried. 

To test the usefulness of reserpine as an adju- 
vant, a group of children under observation and 
treatment at Happiness House in Sarasota was 
used. Happiness House is a combined school and 
clinic for handicapped children on an outpatient 
basis. The group was composed of 29 persons of 
whom 16 were children. In seven of the group 
the diagnosis was a spastic condition; in three, 
postpolio problems; in three, brain injuries; in 

three, athetosis; in three, ataxia; in three, epi- 
lepsy; and in seven, miscellaneous conditions. It 
was decided to use the patients as their own con- 
trols through the use of placebos identical in ail 
respects to the medication. Only one person knew 
what the child was receiving, and reserpine and 
placebos were given alternately at two week in- 
tervals for a period of two months. 

As a preliminary measure all were given a trial 
on reserpine in an attempt to establish an optimum 
dosage. On an initial dosage of 0.25 mg. twice 
a day excessive drowsiness developed in five of 


the group, in six a flushing of the face, in two 
swollen eyelids, in four stomach cramps, and in 
two severe nasal stuffiness. In eight of the pa- 
tients the dosage had to be reduced to 0.125 mg. 
twice daily. One child was removed from the 
group because of symptoms. 

Daily records were maintained on the mem- 
bers of the group with ratings by teachers and 
physical therapists on defined categories. These 
were coordination, relaxation, strength, alertness, 
attention, span, social behavior and psychologic 
reactions. ‘ 

Results 

No accurate correlation could be established 
between dosage and body weight in terms of the 
development of side effects. 

No correlation could be established between 
the development of side effects and the type of 
problem. 

Using the two week periods as units, we noted 
no essential difference between the effect of medi- 
cation and placebos. 

Discussion 

In any clinical work with the severely handi- 
capped the problem of controls presents difficul- 
ties. The value of placebos was demonstrated in 
this experiment. 

The short intervals that were used were de- 
signed to catch any immediate changes brought 
about by the medication. A research design using 
more prolonged intervals would be advisable be- 
fore a completely negative report is warranted. 

_ Conclusion 

Reserpine used over short periods did not 
materially alter the course of treatment for a 
group of children with spastic, postpolio, brain 
injury and other neurologic conditions, 
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ABSTRACTS 


Conservative Surgical Treatment in Mas- 
sive Gastroduodenal Hemorrhage. By Timo- 
thy A. Lamphier, M.D., and William Wickman, 
M.D. Am, J. Gastroenterology 22:142-151 
(Aug.) 1954. 

The authors here offer evidence that in the 
occasional case of massive bleeding from a peptic 
ulcer, a conservative surgical plan can be utilized 
to advantage and with a successful outcome. They 
describe in detail two cases of massive hemorrhage 
from peptic ulcer. Because of the poor general 
condition of the patients, conservative surgical 
therapy was carried out in order to control the 
bleeding site. 

They observe that subtotal gastrectomy with 
removal of the distal two thirds of the stomach 
including the pylorus is the ideal procedure for 
massive hemorrhage of the upper part of the gas- 
trointestinal tract. It is still recommended as a 
definitive procedure following conservative ther- 
apy as soon as the general condition of the patient 
warrants further operative intervention. 

Conservative surgical therapy, they state, 
should consist of complete excision of the ulcer in 
the case of a bleeding gastric type. Observing 
that the ideal conservative management of massive 
bleeding from a duodenal ulcer is as yet unknown, 
they advise subtotal gastrectomy if the condition 
of the patient warrants it. They add that plication 
of ulcer beds and ligation of adjacent blood vessels 
are at best poor procedures and are to be avoided 
if at all possible. 


Hazards of the Tin-Can Ash Tray. By 
Benjamin G. Musser, M.D., H. Clinton Davis, 
Captain, MC, USA, L. G. Glasson, Captain, MC, 
USA. U. S. Armed Forces M. J. 5:1679-1682 
(Nov.) 1954. 

A series of cases is presented in which injury 
was incurred by soldiers accidentally stepping or 
jumping on tin cans placed on the floor of the 
barracks for ash trays. This study shows that 
meticulous wound closure and adequate immobili- 
zation are mandatory in the proper management 
of severe lacerations on the plantar surface of 
the foot. Early ambulation is condemned, as 
painful scars have ensued. These preventable in- 
juries are unique to the military services, and it 
is suggested that unit commanders can largely 
eliminate this hazard by providing adequate ash 
receptacles with blunt or rolled edges. 


Hashimoto’s Disease in Childhood. By 
Capt. H. Clinton Davis (MC) and Capt. E. A. 
Hanske (MC), U. S. Army. A. M. A. Am. J. 
Dis. Child. 90:173-175 (Aug.) 1955. 


Hashimoto’s struma, or struma lymphoma- 
tosa, is considered to be a disease of the fifth and 
sixth decades, but it nevertheless can occur over 
a wide range of age. Standard textbooks rarely 
refer to the possibility of this disease in childhood, 
but the authors consider it probable that the in- 
cidence in the pediatric age group is higher than 
generally conceded. They report a case in which 
the patient was an 11 year old white girl. After 
commenting upon the nature and management of 
the disease, they express the opinion that the fe- 
male sex distribution, the usual incidence during 
the menopause, and the recently reported several 
cases at the age of puberty, including their case, 
lend weight to an endocrine stress theory in the 
consideration of etiologic factors. 


Herpetic Hepatitis of the Newborn. 
By Sidney L. Arje, Cdr.,. USN (MC), Carl A. 
Austin, Lt., USNR (MC), and Alex Sanchez, Lt. 
Jg., USNR (MC). Obst. & Gynec. 6:169-173 
(Aug.) 1955. 

A case is reported which should be of par- 
ticular interest to obstetricians in their efforts to 
keep abreast of new developments in the search 
for agents causing death in the newborn. On the 
basis of the clinical picture and the gross and 
microscopic postmortem findings, including the 


‘finding of the typical inclusion body in the nuclei 


of involved cells, this case is considered one of 
a herpes simplex infection in the newborn. Added 
to those cases already reported in the literature, 
it would seem to confirm the syndrome, described 
by Scott, of an overwhelming herpetic infection 
in newborn infants characterized by hepatitis, 
pneumonitis, and encephalitis due to the herpes 
virus. The extensive involvement of the liver has 
given rise to the term herpetic hepatitis. 





Members are urged to send reprints of their 
articles published in out-of-state medical jour- 
nals to Box 2411, Jacksonville, for abstracting 
and publication in The Journal. If you have 
no extra reprints, please lend us your copy of 
the journal containing the article. 
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Medicine’s Challenge 


A few years ago, our profession aroused itself 
in self-righteous, indignant protest against the 
surge of socialism toward our ivory towers. In 
good faith and sincerity, we heartily damned our 
enemies, expounded our traditional views on in- 
dividual freedom of enterprise, rallied the support 
of our patients and retired victorious from the 
skirmish to sulk and grumble in our tents. 

The huge relentless force whose vanguard we 
defeated has by popular acclaim proceeded to iso- 
late, then inundate us. A few weeks ago we ac- 
cepted silently the addition of two and one-half 
million civilians to the paternalistic federal medi- 
cal program—accepted it without any agonized 
protest—accepted it with only a short face-saving 
fuss about fees at the bargain counter—accepted 
it partly in apathy, but basically because we rec- 
ognized the present popular supremacy of this 
phase of national socialism. With this acceptance 
goes also the realization of the imminent and rapid 
expansion of the program and all its corollaries. 

How will we as physicians meet the challenge 
implicit in this situation? How well will we, an 


educated, scholarly, select group, accept and ad- 
just to a society whose principles and philosophy 
are opposed to our own traditional concepts? How 
well will we—not a malleable group at any time— 
be able to subordinate these, our minor and sec- 
ondary principles and ideals, to our major and 
fundamental concepts of humanitarianism and 
selfless dedication to universal service? And how 
well then shall we regain and retain our tradition- 
al and honorary niche above all other groups as 
dedicated idealists in whom the love of knowl- 
edge and service transcends all materialism? Can 
we accomplish this objective in a changing inimi- 
cal society and will we do so? Can we and will we 
recapture the stature, the dignity and the integrity 
that is our heritage through the ages? Will a 
scholar-philosopher in years to come still be able 
to say with Stevenson, “There are men and 
classes of men that stand above the common 
herd. The soldier, the sailor, the shepherd not 
infrequently, the artist rarely, rarelier still the 
clergyman, the physician almost as a rule.” We 
wonder. ... 
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Medicare Program 


On Dec. 7, 1956, the Department of Defense 
and the Department of Health, Education, and 
Welfare launched an extensive federally spon- 
sored medical care program, authorizd by an Act 
(Public Law 569) of the Eighty-Fourth Congress. 
Known as Medicare—Military Dependent Medi- 
cal Care—this unique program is one of first 
magnitude in the field of health care coverage. 
It provides benefits to dependents of all branches 
of the armed services and to all “uniformed” 
service families as well—the United States Public 
Health Service, the Coast and Geodetic Survey, 
and the Coast Guard. 

By this mechanism dependents of members of 
these services, after receiving proper identifica- 
tion from military commanders in the area, are 
at liberty to seek medical, surgical or hospital care 
to which they are entitled from military facilities 
or from private physicians and private hospitals. 
Dependents of military personnel stationed in 
other areas also may seek either private or mili- 
tary care. To families residing at military instal- 
lations the Department of Defense may make 
available military facility care only, but it is ex- 
pected that this policy will not be closely fol- 
lowed at the outset, thus giving all eligible mili- 
tary dependents the choice of military or civilian 
care. It is estimated that there are 2,000,000 
military dependents at the present time, 40 per 
cent of whom, or 800,000, would be eligible for 
civilian care. 

Spouses and children of active duty personnel 
are entitled to medical and hospital care from 
private sources. Benefits obtainable through a 
civilian physician and hospital are limited to: 
“acute medical conditions, including acute phases 
of chronic diseases; surgical conditions; con- 
tagious diseases while in hospital; complete ob- 
stetrical and maternity care; 365 days’ hospitali- 
zation (semi-private accommodations) for each 
admission, including all necessary services and 
supplies by hospital; pre- and post-hospitalization 
services of doctor for bodily injury or surgical 
operation, including certain tests; acute emergen- 
cies of any nature if threat to life, health or well- 
being, including temporary treatment of acute 
emotional disorders; diagnostic tests and proce- 
dures during hospitalization.” 

Under this law, the medical care was worked 
out on a regional or statewide basis. Many state 
medical associations, including the Florida Medi- 


cal Association, agreed to act as the contracting 
agent with the federal government to render the 
medical care through their physician members. 
These societies were free to choose a fiscal agent— 
a medical care insurance company—to receive 
government funds and make the individual pay- 
ments to the individual physicians for the care 
they render. Almost universally they chose Blue 
Shield Plans to provide the administrative ma- 
chinery for Medicare. 

The key to the problem in each state was the 
preparation of a suitable fee schedule which 
would be acceptable to the individual physician 
who participates in the program. Under the pro- 
gram a physician who accepts the patient for 
treatment would agree to render the specific 
medical care and to accept the fee schedule as 
payment in full for the medical care rendered. 
The law, however, recognizes the right of the 
physician to decline to accept cases for medical 
treatment. The patient, too, is assured of com- 
plete freedom of choice to select any physician 
who agrees to render the medical care for the for- 
mal fee schedule. 

Because of the importance of the new law, 
the many problems it poses for the medical pro- 
fession and the stake every member of the As- 
sociation has in the Medicare program, every ef- 
fort has been made to acquaint the members with 
the details of this federal health program through 
various communications and through explanations 
by officials at the national, state and county levels. 


.At the District Meetings, held late in October 


and early in November, Dr. John D. Milton, of 
Miami, immediate past president of the Associa- 
tion, explained the law. A proposed fee schedule, 
prepared for the Association by a committee con- 
sisting of Dr. Milton, chairman, Dr. Jere W. 
Annis, of Lakeland, and Dr. S. Carnes Harvard, 
of Brooksville, at the request of the American 
Medical Association and the Department of De- 
fense, was also explained. It was based on the 
California Relative Value Schedule and couched 
in the nomenclature supplied by the Department 
of Defense. In this schedule, medical and surgical 
procedures are assigned a relative value, which is 
determined by evaluating their comparative worth 
in terms of units. 

On November 4, a special meeting of the 
House of Delegates was held at the Hotel Roose- 
velt in Jacksonville to consider and act upon a 
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proposed plan for implementing the new law, in- 
cluding a fee schedule, in Florida. The minutes 
of that meeting are published in this issue of The 
Journal. 

At the direction of the Department of the 
Army, which acted as executive agent for the De- 
partment of Defense, the Association’s representa- 
tives, Dr Milton and Mr. Ernest R. Gibson, Man- 
aging Director, accompanied by legal counsel, Mr. 
Harry T. Gray, of Jacksonville, reported to the 
Office of the Surgeon General of the Army in 
Washington on November 5. Representing Blue 
Shield at this meeting were Dr. Russell B. Carson, 
President, Mr. H. A. Schroder, Executive Director, 
and Mr. H. Plant Osborne, Attorney. Mr. Bernard 
Hirsch of the A.M.A. Law Department was also 
present. Acting under authority from the House 
of Delegates, Dr. Milton entered into a contract 
for the Association with the federal government 
which includes a negotiated Schedule of Allow- 
ances (Fee Schedule) within the limits set by the 
House. 

Blue Shield of Florida then agreed to serve as 
fiscal agent in implementing this program and 
became a party to the tripartite contract, which 
was signed on December 10. For this service to 
physicians and the public Blue Shield will be re- 
imbursed by the government for actual costs 
only; it serves strictly in an administrative ca- 
pacity. 

A Schedule of Allowances and complete de- 
tails of the Medicare program were sent as soon 
as possible to every member of the Association. 
i remains for all members to familiarize them- 
selves with all aspects of this program, already in 
effect for two months and now getting well under 
way, and to cooperate to the fullest extent in im- 
plementing it by providing eligible dependents 
with the medical care to which they are entitled 
by law. 

President Langley has appointed a committee 
to study the Schedule of Allowances and make 
recommendations to be used as a basis for rene- 
gotiation at the termination of the present con- 
tract on June 30, 1957. The members of this 
committee were chosen to represent the five major 
categories of Surgery, Medicine, Radiology, Path- 
ology and General Practice with three members 
each, as directed by the House of Delegates. Geo- 
graphic considerations also were adhered to, and 
appointments were made on a rotating basis. The 
members of this committee are: District A: Drs. 
George W. Morse, Pensacola, Surgery; James T. 
Cook Jr., Marianna, General Practice; and Gret- 
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chen V. Squires, Pensacola, Pathology; District 
B: Drs. Thomas R. Collins, Orlando, Medicine; 
W. Ansell Derrick, Orlando, Pathology; C. Rob- 
ert DeArmas, Daytona Beach, Radiology; and 
Leo M. Wachtel Jr., Jacksonville, General Prac- 
tice; District C: Drs. John P. Ferrell, St. Peters- 
burg, Radiology; H. Phillip Hampton, Tampa, 
Medicine; James N. Patterson, Tampa, Path- 
ology; and Paul F. Wallace, St. Petersburg, Sur- 
gery; and District D: Drs. John V. Handwerker 
Jr., Miami, General Practice; Frederick K. Her- 
pel, West Palm Beach, Radiology; Reuben B. 
Chrisman Jr., Coral Gables; Surgery; and Don- 
ald F. Marion, Miami, Medicine. Dr. Marion 
will serve as chairman of this committee. 

An additional committee, to be headed by Dr. 
Milton, is in process of formation to serve as a 
mediation committee. This committee will hear 
protests from physicians and deal with new situa- 
tions which may arise that are not specifically 
covered in the present agreement. 

President Eisenhower approved regulations to 
put the Medicare program into effect “with great 
satisfaction.” He said that he had been “per- 
sonally interested in this important program 
since its inception” and noted that it would pro- 
vide for at least 40 per cent of service families 
who previously were unable to receive adequate 
medical care from the government. After the law 
was passed, the American Medical Association 
urged all medical associations to cooperate with the 
Department of Defense in carrying out the pro- 
gram and directed its Board of Trustees ‘‘to initi- 
ate direct liaison with the Department of Defense 
and render all reasonable and effective aid and as- 
sistance to state and county medical societies to- 
ward implementation of the Act.” A special Task 
Force on Dependent Medical Care was then estab- 
lished. 

The support and participation of all mem- 
bers of the Florida Medical Association is essen- 
tial if this broad plan is to succeed. Physicians 
are on notice that the government can withdraw 
this program at any time it desires to do so or 
finds that the quality of service falls below accept- 
able standards. Many officials of the government 
would prefer to confine all this care to military 
establishments alone. During this trial period of 
the Medicare program, therefore, private physi- 
cians have the responsibility of providing the 
finest medical service possible to this group of 
military dependents as a trust, an obligation to 
the entire profession. It is incumbent upon them 
to discharge this trust in exemplary fashion. 
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Program 
Eighty-Third Annual Meeting 
Florida Medical Association 

The program for the Eighty-Third Annual 
Meeting at the Hollywood Beach Hotel, May 5-8, 
1957, has been arranged to permit better organi- 
zation of the Association’s work. The program 
will permit members who find it impossible to 
attend the full session to come for one day, Tues- 
day, and attend the major scientific activities. The 
work of the House of Delegates has been spread 
so that adequate hearings of reference committees 
may be held without interference from other ac- 
tivities. 

Saturday and Sunday, as in the past, have 
been devoted primarily to activities of the Spe- 
cialty Groups. The first session of the House of 
Delegates will convene in midafternoon Sunday. 
Monday will begin with the General Session and 
continue with working sessions of Committees and 
Blue Shield. Luncheon and dinner are devoted to 
alumni, fraternity and specialty group meetings. 
Tuesday is devoted to two scientific sessions and 
is climaxed with the major social activity of the 
meeting. The second session of the House of 
Delegates on Wednesday will conclude the 
meeting. 

The Scientific Exhibit will contain many in- 
teresting presentations. In addition to demonstra- 
tions of new technics, several unusual exhibits 
have been arranged. A model of an artificial 
heart-lung apparatus will be demonstrated, and 
the comparative anatomy of animal skulls as they 
relate to the sense of human smell will be shown. 

A program of outstanding motion pictures and 


kinescopes has been arranged for Monday eve-. 


ning. At the time The Journal goes to press, nego- 
tiations are still in progress for participation 
Monday afternoon in a nation-wide closed-circuit 
television hook-up with two other state societies. 

The program allows adequate time for relaxa- 
tion. The hotel is planning the use of its excellent 
facilities to the fullest to make this an outstanding 
meeting. 


American College of Surgeons 
Fracture Course 
Chicago, April 10-13 
An intensive course on fractures and other 
trauma will be offered to all interested members 
of the medical profession by the Chicago Regional 
Committee on Trauma of the American College 
of Surgeons, The course will be held for three and 
one-half days, from April 10 to 13, 1957, at the 
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John B. Murphy Auditorium, 50 E. Erie St., Chi- 
cago. 

Lectures and demonstrations will be conducted 
by distinguished surgeon-teachers of the Chicago 
area, all recognized as authorities in their fields. 
Clinical cases will be presented, and discussion 
and questions from the floor are invited. Subjects 
to be covered include bony trauma, soft tissue 
trauma, vascular injuries, bone grafting, traction 
technic, industrial casualties, farm injuries, auto 
crash injuries, burns, amputations, head injuries 
and others. 

The course is being given under the direction 
of Dr. Sam Banks. 


First Pan American Cancer 
Cytology Congress 
Miami Beach, April 25-29, 1957 

The Department of State of the United States 
Government has transmitted through its official 
channels to the Ministries of Health of 21 nations 
of the Western Hemisphere invitations on behalf 
of the Organizing Committee to send representa- 
tives to the First Pan American Cancer Cytology 
Congress to be held in Miami Beach, April 25-29, 
1957. It is expected that the Congress will at- 
tract approximately 1,000 physicians, scientists 
and public health authorities from the Americas. 

An invitation is extended to all physicians in- 
terested in cancer diagnosis and research to attend 
this international meeting. Medical and scientific 
leaders will present a program combining latest 
advances in cancer detection by cytologic methods, 
radioisotopes, genetics, microbiology, electron mi- 
croscopy, the biology of cancer, and research in 
leukemia. Outstanding sectional chairmen include: 
Clinical Cytology, William Bickers, Richmond, 
Va., Jose Mezzadra, Buenos Aires, Argentina, and 
Arnaldo de Moraes, Rio de Janeiro, Brazil; Elec- 
tron Microscopy, Keith Porter, Rockefeller Insti- 
tute, New York City; Genetics, Leonell Strong, 
Roswell Park Institute, Buffalo, N. Y.; Immunol- 
ogy, Reuben L. Kahn, University Hospital, Ann 
Arbor, Mich.; Leukemias, Howard Bierman, City 
of Hope, Los Angeles, Calif.; Microbiology, F. 
Duran-Reynals, Yale University School of Medi- 
cine, New Haven, Conn.; Nucleolus, M. J. Kopac, 
New York University, New York City; Particu- 
late Chemistry of Cancer Cells, W. C. Schneider, 
National Cancer Institute, Bethesda, Md.; Radio- 
active Isotopes, Paul C. Aebersold, Chief, Isotopes 
Division, Atomic Energy Commission, Oak Ridge, 
Tenn.; Response of Cancer Cells to Antibiotics 
and Viruses, Alice E. Moore, Sloan-Kettering 
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Institute, New York City; Tissue Culture, George 
O. Gey, Johns Hopkins University School of Med- 
icine, Baltimore, Md., and Tumor Transplanta- 
tion, Harry N. Greene, Yale University School of 
Medicine, New Haven, Conn. 

Special emphasis will be placed upon gyne- 
cologic cancer and the revolutionary role of cervi- 
cal cytology as a screening test for uterine cancer, 
recently perfected for population screening. The 
role of cytodiagnosis in improving surgical treat- 
ment in lung cancer, prostatic and gastrointestinal 
cancer will be discussed. Latest concepts and re- 
cent advances in basic cancer research will be sur- 
veyed by authorities from countries of North and 
South America. 

Two awards of $1,000 each will be presented 
at the conclusion of the Congress. These awards, 
called the Wien Award, will be made to the two 
scientists presenting papers whose work is judged 
to represent “outstanding research in cancer cy- 
tology.” Established in 1953 by Leonard Wien, 
well-known philanthropist and former president 
of the Cancer Institute at Miami, the Award 
consists of a plaque suitably inscribed and $1,000 
given to recognize and encourage further research 
in cancer cytology. The work is judged by a Re- 
search Committee headed by Dr. E. V. Cowdry 
of St. Louis as representing the most significant 
research in cytology during that year. Awards 
for 1956 and 1957 are to be made at the Congress. 
Previous recipients of this Award include Dr. 
George N. Papanicolaou of Cornell University 
Medical College, New York City; Miami Cancer 
Institute Director, Dr. J. Ernest Ayre; and Dr. 
Ruth Graham of Vincent Memorial Hospital, 
Boston. 

Dr. Wayne Rogers, P.O. Box 633, Coral Gab- 
les, is the program chairman. The scientific ex- 
hibits chairman is Dr. Homer L. Pearson, P.O. 
Box 633, Coral Gables. 

Of special interest to practitioners of medicine 
will be explanations of procedural details and 
methodology for the application of cytodiagnosis 
for early detection of cancer in the physicians’ of- 
fice. Recently perfected methods and _ technics 
emphasize the importance of the family physician 
as the key figure in cancer control programs. The 
keynote of the Congress will be Cancer Protec- 
tion Through Early Detection. 





The program of the Eighty-Third Annual Con- 
vention of the Florida Medical Association is 
scheduled to be published in the April issue of 
The Journal. 
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Graduate Medical Education 
Cardiology Seminar 
February 21-23 

The Seminar on Cardiovascular Diseases, to 
be presented by the Northeast Florida District 
Heart Association in cooperation with the Flor- 
ida Medical Association, the Florida State Board 
of Health, and the Division of Postgraduate Edu- 
cation of the College of Medicine of the Univer- 
sity of Florida, will be held at the auditorium of 
the Duval Medical Center in Jacksonville on 
February 21, 22 and 23, 1957. The program, 
which has been mailed to all physicians in the 
state, includes two panel discussions and lectures 
by Dr. Charles Anthony Hufnagel, Professor of 
Surgical Research and Associate Professor of Sur- 
gery, Georgetown University Medical School, 
Washington, D. C., and Dr. Paul Maurice Zoll, 
Assistant Professor of Medicine, Harvard Medical 
School, Boston. 

Topics to be discussed by Dr. Hufnagel are: 
Aortic Stenosis, Arteria Occlusive , Disease, An- 
eurysms of the Aorta, Interatrial Septal Defects 
and Experiences with Artificial Cardiopulmonary 
Machines. Dr. Zoll will present the following 
subjects during the two and a half day program: 
Coronary Heart Disease, Clinicopathologic Cor- 
relations, Interarterial Coronary Anastomoses and 
Surgery for Coronary Disease, External Electric 
Stimulation and Defibrillation of the Heart, Treat- 
ment of Stokes-Adams Disease and Program for 
Unexpected Cardiac Arrest in the Operating 
Room. 





STATE BOARD OF HEALTH 











Rheumatic Fever Case Registry 

Florida represents a haven to which persons 
with rheumatic fever or rheumatic heart disease 
often migrate in the belief that its climate offers 
them a better prognosis. If the experience of Flor- 
ida physicians were documented, it could provide 
valuable information concerning these conditions. 
Furthermore, rheumatic fever is not uncommon 
among persons resident in Florida, although the 
frequency of occurrence of the condition appears 
to vary widely in different parts of the state. The 
State Board of Health in cooperation with the 
Florida Heart Association and the National Chil- 
dren’s Cardiac Hospital has established a case reg- 
ister for the collection of information about rheu- 
matic fever and rheumatic heart disease through 
practicing physicians, general hospitals and other 
facilities providing medical services. Analysis of 
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such data will provide physicians with reasonably 
accurate information concerning the natural his- 
tory of rheumatic fever and rheumatic heart dis- 
ease in Florida which could be of practical value. 
Rheumatic fever has been declared a notifiable 
disease by the State Board of Health. Cases may 
be reported on the same card employed for re- 
porting all other notifiable diseases. 

Physicians are offered an unparalleled oppor- 
tunity once more to apply the principles of pre- 
ventive medicine to the eradication of a specific 


House of 


Proceedings of 


HOUSE OF DELEGATES 793 


disease, rheumatic heart disease, by preventing 
rheumatic fever. 

In order to be able to collect a reasonable 
picture of the incidence of rheumatic fever in 
Florida, each physician is urged to report cases 
when the patient first seeks treatment. Control 
measures depend entirely on how well individual 
cases are reported by the practitioner, and every 
physician should give his full support to the opera- 
tion of a rheumatic fever case registry by report- 
ing his cases. 


Delegates 
Called Meeting 


Roosevelt Hotel, Jacksonville, November 4, 1956 


A called meeting of the House of Delegates of 
the Florida Medical Association convened in the 
Floridan Room of the Roosevelt Hotel, Jackson- 
ville, at 10:30 a.m. on Sunday, November 4, 1956, 
with President Francis H. Langley presiding. 

Dr. Ralph W. Jack, Chairman of the Creden- 
tials Committee, announced that a quorum was 
present, 79 delegates being registered. (Subse- 
quent report of the Credentials Committee showed 
83 delegates registered. ) 


Delegates 


ALACHUA—Henry J. Babers Jr., F. Emory Bell, John 
E. Maines Jr. 

BAY—William C. Roberts 

BREVARD—Theodore J. Kaminski, Laurent L. LaRoche 

BROWARD-—Julius F. Boettner, Russell B. Carson, 
Burns A. Dobbins Jr., John H. Mickley, (Absent— 
Donald H. Gahagen, Richard A. Mills) 

COLUMBIA—(Absent—Laurie J. Arnold Jr.) 

DADE—Jack Q. Cleveland, Vincent P. Corso, James J. 
Hutson, Ralph W. Jack, Frazier J. Payton, Hunter 
B. Rogers, Walter W. Sackett Jr., Oliver P. Win- 
slow Jr. (Absent—Edward R. Annis, Harry E. Beller, 
Turner E. Cato, Reuben B. Chrisman Jr., Francis 
N. Cooke, Edward W. Cullipher, Robert F. Dickey, 
L. Washington Dowlen, Franklin J. Evans, Richard 
M. Fleming, George Gittelson, J. Raymond Graves, 
Maurice M. Greenfield, R. Spencer Howell, Walter C. 
Jones, David Kirsh, Alfred G. Levin, Donald F. 
Marion, Frederick P. Poppe, Warren W. Quillian, 
T. D. Sandberg, Ralph S. Sappenfield, Oden A. 
Schaeffer, Donald W. Smith, Joseph S. Stewart, 
William M. Straight, Corren P. Youmans) 

DUVAL—James L. Borland, Frederick H. Bowen, Hugh 
A. Carithers, A. Judson Graves, Karl B. Hanson, 
Gordon H. Ira, F. Gordon King, Raymond H. King, 
Joseph J. Lowenthal, Charles F. McCrory, Sidney 
Stillman, Leo M. Wachtel Jr. (Absent—J. K. David 
Jr., Arthur L. Hardie Jr., Kenneth A. Morris) 

ESCAMBIA—Herbert L. Bryans, Alpheus T. Kennedy, 
George W. Morse, Walter C. Payne Sr., Gretchen 
V. Squires 

FRANKLIN-GULF—Joseph P. Hendrix 

HILLSBOROUGH—H. Phillip Hampton, Wade C. Myers 
Jr., James N. Patterson, Madison R. Pope, Edward 


F. Shaver (Absent—Eugene B. Maxwell, David R. 
Murphey Jr., Julien C. Pate Jr., William M. Row- 
lett, Robert W. Withers) 

INDIAN RIVER—(Absent—William L. Fitts 3rd) 

JACKSON-CALHOUN—James T. Cook Jr. 

LAKE—(Absent—Sanford C. Colley) 

LEE - CHARLOTTE - COLLIER - HENDRY—(AbDsent 
—Earl §. Davis, William H. Grace) 

LEON - GADSDEN - LIBERTY - WAKULLA - JEF- 
FERSON—Francs T. Holland, Robert H. Mickler 
(Absent—George H. Massey) 

MANATEE—(Absent—Millard P. Quillian) 

MARION—Henry L. Harrell 

MONROE—Ralph Herz 

NASSAU—(Absent—Benjamin F. Dickens) 

ORANGE—Frank C. Bone, Chas. J. Collins, Carl S. 
McLemore, Louis M. Orr, Charles R. Sias, W. Dean 
Steward, Robert L. Tolle, Robert E. Zellner (Ab- 
sent—Frank J. Pyle) 

PALM BEACH—Edwin W. Brown, Walter R. Newbern, 
Ralph M. Overstreet Jr., Cecil M. Peek (Absent— 
C. Jennings Derrick, V. Marklin Johnson, Raymond 
S. Roy) 

PASCO-HERNANDO-CITRUS—S. Carnes Harvard 

PINELLAS—Clyde O. Anderson, N. Worth Gable, Percy 
H. Guinand, John P. Rowell, Walter H. Winchester, 
Rowland E. Wood (Absent—Curtis W. Bowman, 
Elmer B. Campbell Sr., Harry R. Cushman, Daniel 
F. H. Murphey, James E. Thompson) 

POLK—Jere W. Annis, Marion W. Hester, James T. 
Shelden, Edgar Watson (Absent—James R. Boul- 
ware Jr.) 

PUTNAM—(A bsent—Lawrence G. Hebel) 

ST. JOHNS—Reddin Britt ‘ 

ST. LUCIE-OKEECHOBEE-MARTIN—Richard F. Sin- 
nott 

SARASOTA—John M. Butcher, Hugh G. Reaves, Melvin 
M. Simmons 

SEMINOLE—Terry Bird 

SUWANNEE—(Absent—Edward G. Haskell Jr.) 

TAYLOR—(Absent—Charles R. Wiley) 

VOLUSIA—C. Robert DeArmas (Absent—William R. 
Hutchison, Howard W. Reed) 

WALTON-OKALOOSA—Frederic E. Caldwell 

STATE OFFICERS—Francis H. Langley, John D. Mil- 
ton, Thomas C. Kenaston, Walter E. Murphree, 
Samuel M. Day, Shaler Richardson (Absent—Sidney 
G. Kennedy Jr.) 


Dr. Langley: “There will be only one subject 
for discussion at this meeting and that is imple- 





















































mentation of Public Law 569, 84th Congress, De- 
pendents’ Medical Care Act. I think most of you 
are fairly familiar with it, but in order that dis- 
cussion can be on the basis of complete under- 
standing, I am going to ask Dr. John D. Milton to 
review the provisions of the law and the necessi- 
ties involved in its implementation.” 

Dr. Milton: “Dr. Langley, Members of the 
House of Delegates: I did not think that I would 
be coming before you again this year, however, 
the President has requested that I study this 
medical care program for the dependents of mem- 
bers of the uniformed services and present it to 
you. He also appointed a committee, headed by 
myself, with Drs. Jere W. Annis and S. Carnes 
Harvard, to study a fee schedule for the state of 
Florida, in case you wish to adopt it. Our com- 
mittee met and made certain recommendations to 
the Board of Governors. I have covered this sub- 
ject at the four District Meetings throughout the 
state and I am sure many of you have heard 
what I have to say. However, I must repeat it for 
those who did not attend the District Meetings. 
I am simply going to give you the background as 
to what prompted this law and then bring you 
up to date on what has happened since the law 
was passed and what the Board of Governors has 
recommended that we do at this time. 

“In December of last year, we received word 
through Blue Shield, that the Department of De- 
fense was considering a plan for dependents’ med- 
ical care, and we were asked whether Blue Shield 
could handle the medical care program for de- 
pendents of the armed services in the state of 
Florida. Following this, there was an informal 
meeting of Blue Shield, the medical profession, 
hospitals and other interested individuals. That 
was held at the George Washington and, of course, 
no official action was taken at that time. 

“Early this year, it was very definite that the 
Department of Defense was going to get this law 
passed. Later it was passed, and signed by the 
President on June 7. 

“The Department of Defense went to Con- 
gress requesting this program for the Armed 
Forces because they believed it was something 
that was long past due. They considered it essen- 
tial to the well-being of military personnel.” 

Dr. Milton showed a series of lantern slides 
explaining why the Department of Defense con- 
sidered this law essential, average figures on the 
income of service personnel, the number of de- 
pendents to be covered, the essential provisions of 
Public Law 569, the scope of medical care to be 
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provided, and the procedure for implementation 
of this law. 

“The President appointed this committee. We 
met in Orlando. Before the meeting we sent a 
questionnaire around the state. I thought it 
would be too much to try to get a questionnaire 
back from every county society, so we divided 
the state into three divisions, the rural counties, 
the medium sized, and the larger cities. We asked 
some of these to tell us their average fees for 
certain procedures. From these questionnaires 
we took an average of the state on all of these 
procedures and we will give you that average.” 

A slide was shown giving the average fees for 
specified procedures as compiled from the ques- 
tionnaires. 

“We learned that the Department of Defense 
was leaning heavily toward the California Rel- 
ative Value Schedule, so we recommended to the 
Board of Governors that this schedule be adopted 
as a working basis. 

“The Relative Value Schedule is not computed 
in dollars and cents. It is in units of related 
values and from these points, a conversion factor 
is used to figure the dollars and cents value of the 
various procedures. For instance, the relative 
value of a hospital visit is 1; and if a conversion 
factor of 600 per cent is used, multiply 600 x 1, 
which gives $6.00. For a complete history and 
physical examination, the unit value is 5, which 
multiplied by 600 per cent, gives $30.00. 

“At the committee meeting, we agreed on a 
conversion factor of 500 per cent for all four 
major categories, medicine, surgery, pathology 
and radiology. However, at a subsequent meeting 
of the Board of Governors, it was decided to re- 
commend a little higher conversion factor. Using 
the California Relative Value Schedule, a conver- 
sion factor of 600 percent each was applied for 
medicine and surgery and 550 per cent each for 
pathology and radiology, and from that a fee 


schedule was developed which was sent to the De- 


partment of Defense. All of this, of course, was 
subject to final approval by this House of Dele- 
gates.” 

A slide was shown giving the proposed sched- 
ule of allowances for medical services. 

“That is about all I have to tell you. I will 
be glad to answer any questions if I am able. Re- 
member what we ask of the Department of De- 
fense is not necessarily what we will get. In fact, 
we have already received a letter from Major 
General Robinson stating that our proposed fee 
schedule is too high. 
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Dr. Milton read the letter from General Rob- 
inson. 

Dr. Milton was requested to give an explana- 
tion of the discrimination clause. He read this 
clause from the contract and stated that it ap- 
plied primarily to the hiring of personnel in the 
office of the fiscal agent, and possibly the Associa- 
tion’s office. He further stated that all doctors 
regardless of whether they are members of the 
Association, will be able to participate, as long 
as they have a license to practice medicine and 
surgery. 

Dr. Gretchen Squires: “What provision is 
there for further negotiations for the addition of 
new diagnostic procedures which are not listed 
in the Relative Value Schedule? There are several 
new procedures which are not in this schedule, and 
it is my understanding that it is being revised. 
Several groups have asked that new procedures 
be included.” 

Dr. Milton: “I presume that will come through 
the mediation committee, which each medical as- 
sociation will appoint. When there is an item that 
is not covered in the fee schedule, it will go to 
the mediation team and they will negotiate these 
new items.” 

Dr. Rowland E. Wood: “It seems to me that 
in this fee schedule, as in our current Blue Shield 
fee schedule, there is an over-paying of surgeons 
and under-paying of the medical profession.” 

Dr. Milton: “Well, if so, that is something 
that has to be negotiated.” 

Dr. Burns A. Dobbins: “I don’t want to per- 
petuate that hassle, but we can all see that med- 
ical service takes up pages 1 and 2, while the 


cutting doctors go from page 3 to 95; but there. 


is an item I would like to bring up about OB pro- 
cedures. Nowhere is there a provision for the 
care of the newborn. They provide for prematures, 
but not for the newborn. In many areas, the ob- 
stetrician takes care of the mother and the new- 
born is turned over to a pediatrician. If we could 
get this settled beforehand it would be helpful. 
Blue Shield won’t pay for the care of the newborn. 
I hope you will consider this when you negotiate.” 

Dr. Milton: “Dr. Dobbins, I will say this. As 
for as I know, there is no limitation on the num- 
ber of visits you can make, if necessary. Under 
Blue Shield you can only make one visit per day.” 

Dr. Dobbins: “Blue Shield will not pay for 
newborn care.” 

Dr. Milton: “This does take care of that. 
I will read you paragraph 25-c from the Joint 
Directive: 
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““Necessary or required infant care shall 

be provided during the period of hospital- 

zation following delivery. If the infant re- 

quires further hospitalization following de- 
livery, such care is authorized as a con- 

tinuation of the original admission. As a 

part of complete maternity service, new- 

born infant care outside of a hospital, in- 
cluding immunization, is also authorized 

at Government expense for a maximum 

period of 60 days following delivery but 

not to exceed a total of two (2) visits by 

a physician or to a physician after dis- 

charge from the hospital.’ ” 

Dr. James L. Borland: “An interested group 
got information from the association office and 
went over it. We had a couple of meetings, and 
I have a list of some things that we have noted 
and some questions to be asked, with one or two 
suggestions. I would like to bring these up for 
purpose of discussion.” 

Dr. Langley: “If this is in regard to the fee 
schedule, we would like to hold it up until we get 
some motions on the floor. We will take it up 
when it is in order.” 

Dr. Leo M. Wachtel Jr.: “If it is in order, 
I would like to make a motion. You have in your 
hands the minutes of the Board of Governors’ 
meeting of August 18. You also have a copy of 
the letter to Dr. George F. Lull, which outlined 
the action of the Board of Governors at this meet- 
ing, and also the meeting of September 16. 

“T move the actions of the Board of Governors 
of the Association, with reference to civilian medi- 
cal care for dependents of the uniformed services, 
as recorded in the minutes of the meeting of Au- 
gust 18, 1956 of the Board, be approved; and I 
further move the action of the Board of Gover- 
nors at the meeting on September 16, 1956, ac- 
cepting the report of the Special Committee com- 
posed of Drs. John D. Milton, S. Carnes Harvard 
and Jere W. Annis, on Fee Schedule, which com- 
mittee developed a proposed fee schedule for 
Florida, using the conversion factors of 600 per 
cent each for the major categories of medicine 
and surgery, and a factor of 550 per cent each for 
radiology and pathology, be approved.” 

Seconded by Dr. Ralph Herz. 

Dr. James T. Cook Jr.: “I would like to ask 
one question. A good many doctors in outlying 
communities, located near military installations, 
are running clinics or small private hospitals, with 
four or five beds for maternity cases, and I am 





























wondering if they are covered under this schedule. 
Will they be considered hospitals?” 

Dr. Milton: “There is no provision that 
maternity has te be done in a hospital, but there 
are some charges about which there might be a 
question. Minor procedures, emergency proce- 
dures, medical treatment in the office, will not be 
paid for unless the patient is subsequently 
admitted to the hospital.” 

Dr. Langley: “Mr. Gibson tells me that pro- 
visions are made for delivery in the home or in 
the office.” He then read the definition of a hos- 
pital from the Joint Directive. 

Dr. Rowland E. Wood: “Dr. Langley, I 
would like to make an amendment to Dr. Wach- 
tel’s motion; that is, that it be adopted provided 
there is an adjustment in the fee schedule.” 

Dr. Herbert L. Bryans: “It would seem to 
me that this conversion factor of 600 per cent 
should be approved for beginning negotiations. 
I think what we should approve, in principle, is 
the Relative Value Schedule, because we can 
change the relative values. My suggestion would 
be that we approve the 600 per cent and then 
approve only in principle the unit values.” 

Dr. Henry J. Babers Jr.: “I would like to 
ask a question about the $15 and $25 deductions. 
Will the government pay that if the patient can- 
not or will not pay it himself?” 

Dr. Langley: “I brought up that same ques- 
tion and Dr. Milton did not have the answer.” 

Dr. Milton: “That question was brought up 
and the task force said, ‘Do you think we are 
going to let that girl suffer? There are certain 
relief funds, and if the patient doesn’t have it, 
it will be paid.’ ” 

Dr. W. Dean Steward: “This is socialized 
medicine. What we set up now is going to be 
used as a basis for all the patients we see. I think 
we are being rushed into this. The internists and 
pediatricians are being discriminated against be- 
cause no recognition is made that they are spe- 
cialists. Before this is accepted, I think it should 
have further study by the membership at large 
and not just by the Board of Governors.” 

Dr. Raymond H. King: “Why can’t we use 
the present Blue Shield Schedule?” 

Dr. Langley: “It is too low.” 

Dr. King: “I meant with a conversion factor.” 

Dr. Henry L. Harrell: “Aren’t these people 
in the low and medium income brackets? I don’t 
think we should be greedy, even in negotiations.” 

Dr. Robert E. Zellner: “There are two or 
three points I would like to make. First, these 
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people are not indigents and there is no reason, 
when the Government is buying a product, that 
they should not pay the going rate. There is no 
reason why the medical profession should sub- 
sidize the Defense Department. I would like to 
read you an excerpt from the Board of Gover- 
nors’ minutes of August 18: 


‘Dr. Chrisman: Was it not your impres- 
sion that the Department of Defense repre- 
sentatives were very sincere in their discus- 
sion in not wanting a Blue Shield attitude 
at amy level? That is, as far as fees are 
concerned? 

‘Dr. Milton: This is to have no relation- 
ship to Blue Shield or any other fee sche- 
dule existing today. 


and on the next page: 


‘The Department of Defense has stated 
that they do not want anything that looks 
like charity. They don’t want any semi- 
charity. ’ 

‘Dr. Chrisman: They think it is better for 
the morale of the dependents if they know 
the doctor is being paid a fair fee.’ 


“Tt seems to me that we should not negotiate 
on anything other than a fair fee basis. 

“Second point. This is something which is go- 
ing to last for years and years. Most of us heard 
about this on October 30, 31, November 1 and 2. 
We were asked to meet here on November 4 to 
decide probably the most momentous question we 
will ever decide in our lives. I cannot see that we 
are in that big a hurry. The Defense Department 
is, but I can’t see that we need to be. This Rel- 
ative Value Schedule may be fine for California, 
but it should not be applied to Florida. It seems 
to me that before you accept any fee schedule 
this thing should be gone into from the standpoint 
of Florida. We do not have to commit ourselves 
to some unrealistic fee schedule. If we hand them 
this fee schedule, they will know that we don’t 
expect to get it. We ought to wait until we can 
give them a definite figure and stick by it, after 
we have had time to establish a definite fee 
schedule that we can live by. 

Dr. Borland: “I believe that what we had 
thought about applies to this. First, we would 
like to have a couple of questions answered. Since 
a great deal of work has been spent in organizing 
and setting up Blue Shield, why isn’t this operated 
through Blue Shield? 

“Second, what does this inspection entail? 
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Whether it is the individual, the state, or the 
county, we feel it is perfectly proper to inspect 
the financial state of the books; but, on the other 
hand, if it is inspection and approval of profes- 
sional work, we are opposed to it. If someone 
has to inspect, we suggest that we already have, 
in the Florida Medical Association and in the 
county societies, grievance committees, which 
could be organized to give inspection as it applies 
to professional work. 


“Next, there are certain procedures on which 
we do not agree with the unit values. We have 
not had time to delineate properly the absolute 
values, or a manner of computing these figures, 
and if they are to be included they should be on 
a pro tem basis until they are negotiated. In this 
connection, it is not felt that hourly or per diem 
rates are proper. We also think that the unit 
values and the conversion factors should be re- 
viewed annually.” 

Dr. Langley: “There is to be a revision in six 
months. After that, the contract is to be rene- 
gotiated annually.” 

Dr. Borland: “We believe the conversion fac- 
tor and also the unit values should be reviewed. 
We think there should also be a provision for 
reviewing an individual procedure without review- 
ing the entire category. In other words, if you 
wanted to review the fee for an appendectomy, 
you would not have to review the whole surgical 
schedule. We feel there should be some safe- 
guards so that we can negotiate and not be tied 
to this thing. Also we believe that if we accept 
this relative value schedule, we must accept the 
philosophy which has been outlined. Most of the 


discussion which has occurred is covered in the’ 


basic philosophy of the California plan. We 
should not divorce the fee schedule from the 
philosophy.” 

Dr. Collins: “The Orange County delegation 
had a meeting on Friday night with the Execu- 
tive Council to come prepared with a -concrete 
plan. It was felt that we should not go up to 
Washington with an inflated fee schedule. That 
would put us in a bargaining position which 
would make us look pretty small. I was surprised 
to hear that a letter had already been written 
about the $6.00 conversion factor. We feel that 
this is too high in caring for people of the medium 
income group. We do not feel they should be 
charged more than we charge our patients at 
home. I believe I am allowed to offer a substitute 
motion. 
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“I move that the House of Delegates first 
approve the resolution of cooperation with the 
Federal Government which the Board of Gover- 
nors passed at their meeting on August 18. Sec- 
ond, the selection of Blue Shield as our fiscal 
agent. Third, that Dr. Milton be authorized to 
go to Washington to negotiate, using a conversion 
factor of 460 per cent for surgery and 500 per 
cent for each of the other major categories; that 
he also negotiate for a cancellation clause; that 
he negotiate for the right of renegotiation of this 
contract at stated intervals; that he report back 
to a second meeting of this House of Delegates 
the results of his negotiations before any final ac- 
tion is taken, and finally, that a committee of 
three representative men from each of the groups 
involved, and three general practitioners, be ap- 
pointed to study the relative values in their fields 
and report back to the House of Delegates.” 

Seconded by Dr. Harvard. 

Dr. Langley decided to vote on Dr. Collins’ 
motion point by point. He called for a vote on 
the first and second points of the motion, both of 
which carried. 

Dr. Simmons: “Dr. Langley, you did not allow 
any discussion on that second point. I would like 
to know why Blue Shield was selected as our 
fiscal agent. I understand that there were two 
other agencies, the Association and the Medical 
Service Bureau that could have served.” 

Dr. Langley: “Blue Shield is under the con- 
trol of the Florida Medical Association’s House 
of Delegates. It was also felt that they have a 
better physical set up than the Florida Medical 
Association. It was thought that it is better to 
keep it in an organization which is under our 
control.” 

Dr. H. Phillip Hampton: “If a discussion of 
Blue Shield is in order, I would like to inquire of 
Blue Shield if the recommendations of the Florida 
Medical Association have been put into effect. 
It became obvious to us at the Blue Shield meet- 
ing that although the House of Delegates is des- 
ignated the body of Blue Shield — the body of 
Blue Shield cannot make a motion.” 

Dr. Carson: “The motions which were pre- 
sented at the active membership meeting, the an- 
nual meeting in Miami Beach last year, have been 
referred to committee and are being studied at the 
present time. No final action has been taken.” 

Dr. Hampton: “TI believe that we are in ac- 
cord that the body of Blue Shield is the House 
of Delegates, and if that motion goes through 





























and they do, in fact, make the House of Dele- 
gates the corporate body with power to act, then 
we are safe in having Blue Shield as our fiscal 
agent. If not, the fiscal agent will be a corporate 
body over which the House of Delegates has no 
control.” 

Dr. Steward: “I don’t see how we can send 
a man to Washington to negotiate when it is not 
final. I don’t see any point in giving him a con- 
version factor because the relative values may 
not be at all acceptable.” 

Dr. Jere W. Annis: “I think we should tell 
John to negotiate on a temporary basis, for a 
given length of time, until this schedule can be 
worked out, using a 500 per cent conversion fac- 
tor, which is what the committee recommended.” 

Dr. Cecil M. Peek: ‘There is another phase 
of this matter that I would like to say something 
about. Certainly, Dr. Milton is the best man to 
represent us, and we are grateful to him for the 
work he has done, but I am wondering if we 
should send just one man. It seems to me that 
he would welcome some help.” 

Dr. George W. Morse: “Is it correct now that 
Dr. Milton is not due there until November 16 
instead of tomorrow?” 

Dr. Milton: “I am due there at 8:30 tomor- 
row morning.” 

Dr. Cleveland: ‘“Isn’t December 7 the day 
that this goes into effect?” 

Dr. Langley: “Regardless of what we do, it 
goes into effect on December 7.” 

Dr. Cleveland: “Isn’t the alternative that if 
we don’t decide on something, the Defense De- 
partment will just tell us what we will get?” 

Dr. Annis: “I wonder if Dr. Collins will 
accept as an amendment to his motion that our 
representative be authorized to negotiate with the 
Department of Defense on the basis of a con- 
version factor of 500 percent for all major cate- 
gories. I suggest that this be negotiated for a 
period of three months, to give us time to work 
out a. definite schedule.” 

Dr. Cook: “I feel we are being rushed into 
a fee schedule without knowing how far out of 
line it will be. None of us is so greedy that he 
can’t wait for his money. Why can’t we say that 
we will take care of these people and ask them to 
give us two or three months to work out a satis- 
factory schedule. Then we will negotiate.” 


Dr. Langley: “It is necessary for the Defense — 


Department to negotiate some kind of contract 
so that they can get out directives to the various 
armed services.” 
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Dr. Collins: “I would like to accept Dr. Annis’ 
amendment to my motion.” 

Dr. Langley: “What was that amendment?” 

Dr. Annis: “That our representative be au- 
thorized to negotiate with the Department of De- 
fense on the basis of the California Relative Value 
Schedule with a conversion factor of 500 per cent 
on each major category on a temporary basis not 
to exceed three months at which time we would 
offer a more complete schedule.” 

Dr. Squires: “May I ask Dr. Annis to accept 
one word of correction to his amendment — to 
place the word ‘Revised’ before the California 
Relative Value Schedule?” 

Dr. Langley: “Do you think they would agree 
to renegotiate in three months when they are go- 
ing to revise all of the contracts in six months?” 

Dr. Milton: “Frankly, I don’t think we 
should send anyone to negotiate without limita- 
tions on what to negotiate. I would not accept 
the responsibility of going carte blanche. I could 
not do it without some definite limitations.” 

Dr. Sidney Stillman: “The AMA is usually 
our bargaining agent. Is the AMA entirely out 
of this?” 

Dr. Langley: “They have been very much in 
it up to the present time but the idea is to negoti- 
ate contracts with the individual states. They 
have been working night and day. The AMA task 
force working with the task force of the Depart- 
ment of Defense has made nine revisions of the 
implementation of this law.” 

Dr. Milton read Sec. 202 of Public Law 569. 

Dr. Zellner: “I would like to point out one 
difficulty that Dr. Annis’ amendment introduced 
into the substitute motion. A part of that motion 
says that a committee will be appointed to meet 
and revise this schedule. Three months is a very 
short time in which to get a fee schedule together. 
If we can get it together in six months we will be 
very fortunate.” 

Dr. Langley: “Since it is up for review in six 
months do you think that is necessary?” 

Dr. Annis: “We can say, we don’t know 
whether this is a good schedule or not. We will 
sign up temporarily until we can review it.” 

Dr. Morse: “I would like to say a word in 
regard to Jere’s amendment. You will remember 
that we were going to renegotiate Blue Shield. 
It has never gotten to the point where all mem- 
bers of our Association are receiving proper bene- 
fits. Blue Cross goes up and Blue Shield hasn’t 
gone up since it was originally started. The in- 
ternists and pediatricians are dissatisfied and even 
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the surgeons are dissatisfied. I think this is most 
important to us because it is the entering wedge 
of socialized medicine —call it what you will. 
I have a strong feeling that renegotiation in six 
months is not going to amount to anything. I 
think it would be better to have them go to 
Washington with the schedule as we want it. 
Certainly if we adopt too low a schedule it will 
not be long before the commercial insurance com- 
panies will think that it is what we think each 
procedure is worth. I would like to see the House 
of Delegates delay for a week or so.” 

Dr. Borland: “What we are interested in is 
that every individual procedure may be renegoti- 
ated and revised as to its relative value in addi- 
tion to the unit valuation, and if this is the proper 
place for that amendment, I would like to move 
that in the negotiations a phrase be included 
which would permit negotiation of a single proce- 
dure, or of each individual procedure, upon suit- 
able demand.” . 

Dr. Steward: “There are many points that 
cannot be settled today. Would it be possible to 
agree that we will take care of these patients, that 
we will work out a fee schedule and not sign any- 
thing until we work out something agreeable. I 
see no reason why we should sign away our birth- 
right.” 

Dr. Langley: “I think we have to admit that 
the Government is working in good faith. They 
are not happy about rushing this through but 
Congress did it without any idea of the work in- 
volved. We have- to assume a certain amount of 
good faith on their part because they don’t know 
where they are anymore than we do.” 


Dr. Collins: “I think three months is ample 


time for three men from each group to go over 
this and figure out the correct unit values. I be- 
lieve we will be in better position to do this on 
our own rather than wait for six months and allow 
the government to negotiate. I would say do it 
within three months and approve or disapprove 
what we want.” 

Dr. Langley: “I am still at a loss as to what 
you want to do about tomorrow morning. This is 
up for negotiation in about 19 hours.” 

Dr. Collins: “The only thing Dr. Milton can 
do tomorrow is to offer to negotiate on a $5.00 
conversion factor on the Revised California Rela- 
tive Value Schedule. 

Dr. Wachtel: “I move the privilege of the 
floor be given to Mr. Harry T. Gray.” 

Motion seconded and carried. 
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Mr. Gray: “I am Harry Gra;, a.torney. On 
some of your discussion, I think I might be of 
help by referring to some of the provisions of the 
contract. The negotiations tomorrow morning will 
go into two fields, one the legal field of determin- 
ing whether or not these provisions are fair and 
agreeable from the standpoint of your announced 
fiscal agent, Blue Shield, and from the standpoint 
of the Florida Medical Association, and, second, 
negotiation of a fee schedule which will be ad- 
vantageous to members of the profession. Some 
of the questions you have asked go into the legal 
field rather than the medical field. In the con- 
tract which has been proposed it is stated that 
the fiscal agent shall obtain a report from a phy- 
Sician submitting a bill for procedures or services 
rendered which are not specifically indicated on 
the Schedule of Allowances. Fees for unusual 
or unlisted procedures shall be submitted to a 
committee of the Association which will make 
a recommendation to the contracting officer and 
within 20 days if he does not object it is accepted 
as the fee schedule for this unusual procedure. 

The contract will terminate at a certain date 
and you are not bound by any schedule that Dr. 
Milton has agreed to. It will then be required 
that a new contract will be negotiated annually. 
The government runs on a fiscal year which ends 
on June 30.” 

Mr. Gray went on to explain the legal pro- 
vision of the contract. 

Dr. Wachtel: “In order to include in the 
motions that have previously been made — I be- 
lieve Dr. Collins agreed on authorization for Dr. 
Milton to go to Washington to negotiate a con- 
tract. Dr. Peek has mentioned, and there are a 
number of doctors here who feel it is too great 
a burden to place on one man, and I would like 
to ask Dr. Collins to accept as an amendment to 
his motion or that portion of his motion — 

Dr. Lowenthal: “I think at this point we have 
all reached a state of confusion. I believe it would 
be much simpler to vote on Dr. Collins’ motion 
for the purpose of defeating it, and go back to the 
criginal motion with the amendment.” 

Dr. Reaves: “I move that the substitute mo- 
tion be tabled.” 

Seconded by Dr. Lowenthal. 

Motion carried. 

Dr. Reaves: “I move that the original motion 
be tabled.” 

Seconded by Dr. Zellner. 

Motion carried. 

(Continued on page 821) 
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OTHERS ARE SAYING 








Taking Notes at Medical Meetings 


We have been impressed recently, not only 
with the tremendous number of note-taking tech- 
niques employed at medical meetings, but with 
the startling revolution our own note-taking has 
undergone. There was the day when we went to 
medical meetings with much note-taking para- 
phernalia including at least two never-fail mechan- 
ical pencils, that always managed to fail, and 
against the failure of which we also carried a 
freshly filled fountain pen. (In reviewing some of 
our old notes, however, it appears that a pencil 
can fail and the writer not become aware of it, 
for some of our notes appear only as indentations 
in the paper — no lead, notes taken in the dark.) 


Then there was a refinement in note-taking; 
the flashlight. This required that a flashlight be 
added to a pocket already bulging with writing 
gear. When the lecturer demanded that the lights 
be turned out so he could show his slide, the note- 
taker grasped the flashlight and its switch in the 
left hand, his pencil (we assume it is still func- 
tioning) in the right hand, and somewhere be- 
tween elbows, left forearm, knees and anterior 
aspects of thighs, managed to grip the note-book 
and proceeded to take notes. There was always 
something satisfying in writing prettily under 
these circumstances; many of our notes were pret- 
tier than what we do sitting a la Palmer method 
at a desk. But a super-refinement came. The 
combination pencil (or pen) and flashlight. This 
took the whole note-taking business out of the 
realms of technique and reduced it to a semi-auto- 
matic mechanical process. It left too much time 
to think about the subject matter and has led 
directly to the degeneration of our note-taking. 
Degenerate it did from here on. 


As soon as our mind was occupied only with 
what the lecturer was saying and doing, and the 
mechanics of note-taking no longer provoked the 
invigorating thrill of masterly exercise of a tech- 
nical skill, we found our notes going along well 
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for a line or so, then the words became more 
scrawly; finally, the words trailed to the vanish- 
ing point and were nothing, absolutely nothing. 
This was not as unsettling as it sounds, for we 
soon developed a lethargic, contented sort of sat- 
isfaction in the technique of dozing in a well-illu- 
minated room without the lecturer or neighbors 
giving overt evidence of being aware of our sleep- 
ing. True, once in a while our technique slipped, 
and a neighbor was constrained to nudge an inter- 
ruption to what he would later allege was noisy 
respiration, but, in a general way, we continued 
to bask in the self-satisfaction that comes from 
attending lots of medical meetings, der ewige Stu- 
dent type of reputation. Note-taking in itself, you 
see, had become as effortless as we’d like to have 
everything else in this life... . 


This brings us back to the good old method 
requiring no special equipment, available to all of 
us from the lowest type of specialist to the highest 
type of provincial physician, namely, alternate 
dozing and note-taking with a blunt stub of a pen- 
cil on the back of a tattered envelope. It gives 
you just as much satisfaction as any other meth- 
od, takes just as much know-how, and will be read 
and referred to just as often and with equal yield 
as any flossier technique. And what’s more, it 
gives time to observe that alert gent in the front 
row who listens eagerly, whose eyes fairly glitter 
with the joy of the game, and who gets up after 
the talk and, with obvious enjoyment, intelligently 
punches holes in the lecture and the lecturer. 

H. G. M. 


-—Minnesota Medical Journal, March 1955 





BIRTHS AND DEATHS 





Births 

Dr. and Mrs. Joseph H. St. John, of Jacksonville, 
announce the birth of a daughter, Helen Frances, on 
November 25, 1956. 

Dr. and Mrs. Daniel L. Stone, of Miami, announce 
the birth of a daughter, Irene Kay, on October 26, 1956. 

Dr. and Mrs. Charles F. Biggane Jr., of Miami, an- 
nounce the birth of a daughter, Barbara Lynn, on No- 
vember 26, 1956. 
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FOR A “DRY” CARDIAC PATIENT... 











The efficacy of Rolicton (brand of amiso- 
metradine) in maintaining diuresis in the ede- 


matous patient has been established on an — 


average dosage of one tablet b.i.d. Larger 
doses may be given as initial therapy and as 
maintenance therapy in edema difficult to 
control. Many patients will respond to one 
tablet daily. 


“The margin of safety and the diuretic index is 
certainly an improvement over the use of oral mer- 


curial diuretics.”! 


Avoiding “Peaks and Valleys” 

A highly desirable effect, and one which 
has been made possible with Rolicton, is the 
maintenance of continuous diuretic effective- 
ness day after day over an extended period, 
to avoid the up-and-down weight pattern 
typical of other edema-control methods. 


The glomerulus is invested in the lam- 
ina densa which is continuous with 
the basement membranes of the outer 


capsular epithelium. 


Illustration by Hans Elias 


Rolicton’ Diuresis Maintains 
Continuous Edema Control 


“There was an obvious stabilization of weight 
in practically all of the patients under observation, 
and previous wide fluctuations in poundage disap- 
peared.”2 


Mercury-Sparing 

Typical of the Rolicton diuresis pattern is 
the ability of the drug to reduce and, in a 
large percentage of patients, to eliminate the 
need for mercurials parenterally. 

“... the drug represents a most useful addition 
to our armamentarium in the treatment of edema, 
not only because it can be given orally . . . but more 
so because it permits [us] to replace or to spare the 
. .. Mercurials.”3 


G. D. Searle & Co., Chicago 80, Illinois. 
Research in the Service of Medicine. 

1. Asher, G.: Personal communication, June 23, 1956. 

2. Settel, E.: A Clinical Evaluation of a New Oral Diuretic, 


Rolicton, Postgrad. Med., Feb. 1957, in press. 
3 Goldner, M. G.: Personal communication, June 29, 1956. 
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Dr. and Mrs. Paul E. Howard, of Miami, announce 
the birth of a son, James Hall, on November 28, 1956. 
Dr. and Mrs. David Kirsh, of Miami, announce the 
birth of a daughter, Madeline, on November 28, 1956. 


Deaths — Members 
Farley, Frank J., Dade City................... December 1, 1956 


Nobles, William D., Pensacola ws... October 3, 1956 
Owens, John H., Orange Park November 24, 1956 





NEW MEMBERS 











The following doctors have joined the State 
Association through their respective county medi- 
cal societies. 


Anderson, Donald C., West Palm Beach 
Bechtold, John E., West Palm Beach 
Brooks, William, Miami 

Brown, Roy W., Belle Glade 

Butt, Cecil G., Orlando 

Carron, Jonas, Tampa 

Chandler, Howard C., Jacksonville 
Conners, James J., Jacksonville 

de la Penha, Daniel S., Tampa 
Dunsford, Ensor R. Jr., Jacksonville 
Edwards, Joshua L., Gainesville 
Farrior, Richard T., Tampa 

Garth, Thomas H., Tampa 

Gonzalez, Arturo G., Tampa 
Haddad, Maurice, Tampa 





PHENAPHEN PLUS 


NOSE COLD 


each coated tablet: 

Phenacetin (3 gr.). . . « « « 194.0 mg. 
Acetylsalicylic Acid (2% gr.) . 162.0 mg. 
Phenobarbital (% gr.) 16.2 mg. 
Hyoscyamine Sulfate . . . . 0.031 mg. 
Prophenpyridamine Maleate. . 12.5 mg. 
Phenylephrine Hydrochloride . 10.0 mg. 





: Robins § 
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Hubener, Louis F., Gainesville 
Iglesias, Robert G., Tampa 
Jennings, Lloyd H., Starke 
Lasche, Eunice M., Tampa 
Martin, Samuel P., Gainesville 
Morse, Irwin S., Coral Gables 
Nelson, Arthur R., Jacksonville 
Pedrero, Edward Jr., Tampa 
Pierleoni, Ernest E., Hialeah 
Szekely, Gabriel, Miami Beach 
Unger, Harold M., Miami 
Wright, John T., Tampa 





COMPONENT SOCIETY NOTES 











Dade 

A panel discussion of “Medical Management 
of Peptic Ulcer” was the program for the January 
meeting of the Dade County Medical Association. 
Dr. Donald F. Marion, of Miami, was moderator. 
Discussants included Drs. Robert A. McNaughton 
and Emil M. Isberg, of Miami; Dr. John M. Rum- 
ball, of Coral Gables, and Dr. Kirby Martin, of 
New York City. 


Duval 

Drs. Paul V. Reinartz and John F. Lovejoy, 
of Jacksonville, and Mr. R. B. Donaldson, also 
of Jacksonville, were principal speakers at the 
January meeting of the Duval County Medical 
Society. The entire program was devoted to an- 
swering the question: “Do doctors want to be 
covered by social security?” 

Dr. Reinartz is medical director of the South 
Central Home Office of the Prudential Insurance 
Co. of America. Dr. Lovejoy is vice president of 
the Union Life Insurance Co. and Mr. Donaldson 
is district manager for the Social Security Ad- 
ministration. 


Jackson-Calhoun 
The regular quarterly meeting of the Jackson- 
Calhoun County Medical Society was held De- 
cember 6 at Blountstown. Dr. Henry I. Langston, 
of Marianna, and Dr. Grayson C. Snyder, of 
Blountstown, were hosts. Special guests included 
Dr. Lorenzo L. Parks, of Jacksonville. 


Pinellas 

“Medical Witnesses in Court” was the princi- 
pal topic for discussion at the January meeting 
of the Pinellas County Medical Society held at 
Madeira Beach. Following the presentation of a 
film on the subject, discussion and comment was 
led by Judge Victor O. Wehle in cooperation with 
Dr. Irvin S. Leinbach. 
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simplified therapy \ 
for < ' 
simple diarrhea 












‘ROCHBHB’ 


: Clafanone is an insoluble propiophenone with marked activ- 
ity against intestinal coliform organisms and virtually no 
toxicity because of its non-absorbability in the intestine 


i r Clafanone controls simple or nonspecific diarrheas—e.g., 

Fa “vacation diarrhea,” diarrhea due to dietary indiscretion, 

and other diarrheas without culturable pathogens—promptly, 
usually within 24 hours. 


Well suited to patients of all ages, and especially accept- 
able to children. 


Available in tablets, and a pleasantly flavored oral sus- 
pension. 


Clafanone™’—brand of alkofanone 


Original Research in Medicine and Chemistry 
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ACHROMYCIN consistent proves 


EFFECTIVENESS 
e quick control of infections commonly seen in clinical practice 
e rapid development of high blood levels 
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VERSATILITY 
e proved in over 50 diseases 


e wide variety of dosage forms to facilitate control of infections 
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full tetracycline effect 


e special laboratory procedures not required 
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GRADATIONS OF ANALGESIA 
with light sedation 


‘EMPIRAL’® 


Phenobarbital gr. % 
Acetophenetidin gr. 2% 
Acetylsalicylic Acid gr. 3% 


Sa oa 





® 


‘CODEMPIRAL’® No. 2 


Codeine Phosphate gr. % 
Phenobarbital gr. % 
Acetophenetidin gr.2% 
Acetylsalicylic Acid gr.3% 


= <a 


‘CODEMPIRAL’® No. 3” 
Codeine Phosphate gr. %2 
Phenobarbital gr. % 
Acetophenetidin gr. 2% 
Acetylsalicylic Acid gr.3% 


(N) subject to Federal Narcotic Law 





& BURROUGHS WELLCOME & CO. (U.S.A.) INC. 


Tuckahoe, N. Y. 
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STATE NEWS ITEMS 











The Twentieth Annual Meeting of The New 
Orleans Graduate Medical Assembly is being 
held March 11-14 at New Orleans with conference 
headquarters in the Municipal Auditorium. Fea- 
tures will be lectures, symposia, clinicopathologic 
conferences, round-table luncheons, medical mo- 
tion pictures, scientific and technical exhibits. 
The postclinical tour this year is to the Mediter- 
ranean and Europe with departure from New 
York on March 16. 

For information concerning the Assembly and 
the tour, contact Secretary, Room 103, 1430 Tu- 
lane Ave., New Orleans 12. 

aw 

Dr. David A. Newman of Palm Beach has 
been elected a Fellow of the American College 
of Physicians and becomes a life member of the 
College. 


4 
Dr. A. Fred Turner of Orlando was in Atlanta 


in December attending a meeting of a special 
fact-finding committee of the Southeastern Sec- 
tion of the American Urological Association. 
aw 
The Fifty-Second Annual Meeting of the 
American Trudeau Society will be held in Kansas 
City, Mo., May 6-9, in conjunction with the 
annual meeting of the National Tuberculosis As- 
sociation. In addition to scientific sessions, plans 
are being made for seven special lectures and 
four panel discussions. 
vw 
Dr. Hyman J. Roberts of West Palm Beach 
recently concluded a course in electrocardiography 
and cardiology at the St. Mary’s Hospital, West 
Palm Beach. This was the second such course 
sponsored by the Section on General Practice of 
the Palm Beach County Medical Society. 


aw 
Dr. Hawley H. Seiler of Tampa has been re- 
elected secretary-treasurer of the Southern Thor- 
acic Surgical Association. 
aw 
Dr. Robert V. Artola of West Palm Beach 
has returned to that city after attending the 
scientific session of the Association of Seaboard 
Airline Railway Surgeons in New Orleans, and 
the meeting of the Florida Obstetrical and Gyne- 
cological Society in Nassau. 
4 
Dr. Francis T. Holland of Tallahassee has 
been appointed state chairman for Florida of the 
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the urine-sugar test with the color scale that never varies 





* full color calibration—standard blue-to-orange 
color scale does not omit the critical readings: 
¥a% (++); 1% (+++). 


* easy-to-read colors—sharp distinctions give reliable 
readings, dependable reports. 


- uniformly reliable—results you can trust, reports 


you can rely on. 
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World Medical Association, according to an- 
nouncement by Dr. Louis H. Bauer, secretary- 
treasurer of the Association. 


Sw 
Dr. William M. C. Wilhoit of Pensacola has 
been elected first vice president of the Florida 
Association for Mental Health. At the recent 
annual meeting of the National Association for 
Mental Health held in Washington, D.C., Dr. 
Wilhoit served as an official delegate from Florida. 
Zw 
Applications for postdoctoral fellowships in 
rehabilitation, psychiatry, orthopedics, manage- 
ment of poliomyelitis, preventive medicine and 
for training in research and/or academic medi- 
cine are being received by the National Founda- 
tion for Infantile Paralysis until the deadline on 
March 1. Information on the fellowships may be 
obtained from the Division of Professional Educa- 
tion, National Foundation for Infantile Paralysis, 
120 Broadway, New York 5. 


aw 

Drs. Wilbur C. Sumner and Alvan G. For- 
aker of Jacksonville have been awarded a re- 
search grant of $2,300 by the National Cancer 
Institute for a study of immunological properties 
of the blood of patients with regressed melanoma. 
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The Institute has awarded a separate grant to Dr. 
Foraker and Dr. Sam W. Denham for a study of 
experimental tumors of the ovary. 
aw 
Dr. G. Dekle Taylor of Jacksonville and Dr. 
Sherman B. Forbes of Tampa attended the re- 
cent annual meeting of the American Academy of 
Opthalmology and Otolaryngology held in Chi- 
cago. 
aw 
The Academy of Medicine of Cincinnati has 
cerdially invited the physicians of Florida and 
their families to its 100th Birthday Party, Febru- 
ary 27 through March 5. In order to officially ob- 
serve the occasion, a Health Museum and Ex- 
position will be established in Cincinnati’s spa- 
cious and historic Music Hall. 
Zw 
The Sears-Roebuck Foundation is again call- 
ing attention to its Revolving Assistance Fund 
established for the purpose of making loans to 
physicians desiring to establish or itnprove med- 
ical facilities in areas where the medical care is 
inadequate. In a recent announcement, the Foun- 
dation stated that the program is not confined 


(Continued on page 812) 
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Many of your patients, Doctor, are among 
the millions of people who have seen this 
newest Parke-Davis advertisement on the 

cost of today’s more effective medical 
care. We believe that this sensible-talking ad 


—the latest in a continuing P-D series appear- 






ing in LIFE, TIME, SATURDAY EVENING POST and 
Phe Saturday Evening TODAY'S HEALTH—dramatically confirms our year- 
{ ) ( ) ey’ I N long public service message to your patients: 
y . “prompt and proper medical care may well turn out to 

be one of the biggest bargains of your life? 


You may be assured that Parke-Davis national adver- 
tising will continue to be in our mutual best interests . . . designed to give your 
patients a better understanding of costs and a clearer appreciation of the effec- 
tiveness of modern medical care. PARKE, DAVIS & COMPANY, Detroit 32, Michigan. 
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(Continued from page 808) 

strictly to rural practice but is also to include 
suburban areas. 

Application forms may be obtained from the 
Foundation, 3333 Arthington St., Chicago. 

aS 

Dr. Sherman B. Forbes of Tampa has been 
elected chairman of the Southern Section of the 
Association for Research in Ophthalmology. The 
election took place at the recent annual meeting 
of the organization in Washington, D.C. 


The interim meeting of the Florida Society 
of Neurology and Psychiatry was held the last 
of 1956, the scientific program in the Alcoholic 
Rehabilitation Center at Avon Park and the 
social events in the Chalet Suzanne at Lake 
Wales. Dr. Lorant Forizs, clinical director of the 
state alcoholic rehabilitation program, was prin- 
cipal scientific speaker. Some 40 members of the 
Society attended the event. 


aw 
Dr.. Sullivan G. Bedell of Jacksonville has 
been elected president of the Florida District 
Branch of the American Psychiatric Association. 
Dr. James L. Anderson of Miami is the vice presi- 
dent and Dr. Samuel G. Hibbs of Tampa secre- 
tary-treasurer. 
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Dr. Hugh B. Goodwin Jr. of Fort Pierce has 
been elected secretary of the general practice 
section of the Southern Medical Association. 


ae 
Dr. William W. Richardson of Graceville has 
returned from Boston where he did postgraduate 
work in electrocardiography. 


sw 

Dr. Maltby F. Watkins of Fort Pierce is 
president of the newly formed St. Lucie County 
Chapter of the Florida Academy of General Prac- 
tice. Other officers are Dr. Alfred J. Cornille, vice 
president, and Howard C. McDermid, secretary- 
treasurer. Both Dr. Cornille and Dr. McDermid 
are from Fort Pierce. 


at 

Applications for research grants from funds 
made available by the Florida Heart Association 
will be received until the deadline of March 1, ac- 
cording to announcement by Dr. Jere W. Annis, 
of Lakeland, chairman of the Association’s Re- 
search Committee. The grants are to be evaluated 
during the month of March and final allocations 
will be made as of the time of the Association’s 
annual meeting in May. Applications should be 
sent to the Florida Heart Association, 2427 Cen- 
tral Avenue, St. Petersburg. 
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Every ATLAS injectable is manufactured in our own new, ultra-modern 
laboratory under strictest controls. Continued research and testing assures 
the finest standard injectables as well as distinctive new formulae as they 
are perfected... Potencies and purity guaranteed, yet a realistic pricing 
policy makes them readily usable in every case. 
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Now available...a new manual... 
“Vegetable Oils in Nutrition” 


Timely, Comprehensive, Useful... with special reference 
to unsaturated fatty acids 
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Oils 
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with special reference 





6 unsaturated fatty acids _ 


TIMELY .. . a summary of the literature in 
this important field 


COMPREHENSIVE ... . a review of au- 
thoritative experimental and clinical research 
pertaining to the special metabolic roles of 
polyunsaturated fats 


USEFUL . . . in a form suitable for continual 
reference use. Valuable to clinician, nutritionist, 
chemist. Bibliography listing all pertinent pub- 
lications 

The role of dietary lipids in health and disease 
is universally assuming new importance. Evi- 
dence is accumulating that quality of the dietary 
fat may be more important than quantity. 

This review provides a broad perspective on 
current authoritative and clinical opinions 
regarding the relative dietary characteristics of 
saturated and unsaturated fats . . . and the 
indispensable nutritional role of polyunsatu- 
rated fatty acids. 


Corn Products Refining Company, the man- 
ufacturer of Mazoia corn oil, will keep you 











J | ' informed of significant new developments in 





this rapidly expanding field. 





Mazola is a vegetable oil 
(not hydrogenated) made 
from corn. It is unsaturated 
...a prime source of essen- 
tial linoleic acid. 





ORDER YOUR COPY NOW... 


Medical Department 
Corn Products Refining Co. 
17 Battery Place, New York 4, New York 


Please send me, postpaid, the new reference manual 
and monograph on “Vegetable Oils in Nutrition.” 


Name 





Addr 





City. State. 
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: 
The pain Dad feels now is the beginning of tenosyno- 
vitis. With adequate early treatment he’ll be able to 
stay on his job. Delaying therapy might result in the 
development of effusion and, later, calcification of 
ligaments or even periarthritis with severe pain and 
serious restriction of movement. 


Immediate antirheumatic therapy is to be encouraged 

_in the treatment of tenosynovitis, as it should be in 
the majority of other common rheumatic disorders, 
to alleviate pain and prevent progression of the dis- 
turbance to a point of irreversible damage. 


SIGMAGEN provides doubly protective corticoid-sali- 
cylate therapy—a combination of METICORTEN® (pred- 
nisone) and acetylsalicylic acid giving additive anti- 
rheumatic benefit as well as rapid analgesic effect. 
These benefits are supported by aluminum hydroxide 
to counteract excess gastric acidity and by ascorbic 
acid, the vitamin closely linked to adrenocortical func- 
tion, to help meet the increased need for this vitamin 
during stress situations. 





protective corticoid-salicylate therapy 


&) SIGMAGEN 


corticoid-analgesic compound Tablets 


for patients 
who go beyond 
their physical 
capacity 
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CLASSIFIED 
Advertising rates for this column are $5.00 per 
insertion for ads of 25 words or less. Add 20c for 
each additional word. 





WANTED: Physician with Florida license. In- 
terest in Physical Medicine and Geriatrics. State 
qualifications in writing. The Miami-Battle Creek, 


Miami Springs, Fla. 





PHYSICIAN WANTED: General Practitioner to 
associate with a well established medical clinic in 
Miami area. Basis of percentage, salary or rental. 
Salary open, depending on experience and training. 
Give complete personal and professional data in first 
letter. Florida license required. Write 69-206, P. O. 
Box 2411, Jacksonville, Fla. 





INTERNIST: Board eligible. Florida license. Uni- 
versity trained. Private practice experience. Interested 
in chest and cardiology. Veteran, age 36. Wishes to 
affiliate with Internist or group. Write 69-208, P. O. 
Box 2411, Jacksonville, Fla. 





INTERNIST: Board qualified. Desires association 
with Internist or group. Age 30. Married. Military ob- 
ligations completed. Florida resident. Available for in- 
terview. Write 69-204, P. O. Box 2411, Jacksonville, 
Fla. 


GENERAL PRACTICE RESIDENCY: Position 
vacancy, two years, Stanislaus County Hospitai, Mo- 
desto, California, 400 beds, hospital fully approved by 
the Joint Commission of Accreditation; salary—$500 
per month. Address communications to Dr. Allan A. 
Craig, Stanislaus County Hospital, Modesto, Calif. 


GENERAL PRACTICE: Am interested in a man 
who has had his own practice for at least 10 years 
and wants to join group. Must do obstetrics and have 
Florida Board. Write 69-210, P. O. Box 2411, Jack- 
sonville, Fla. 




















WITH US: 
Average per capita incidence of suits 
1937-1946 58% lower than 1927-1936 
1947-1956 24% lower than 1937-1946 


Specialized Senuice 
makes aur daclor sager 
rHF 
MEDICAL PROTECTIVE COMPANY. 


ForT WAYNE. INDIANA 


MIAMI Office 
H. Maurice McHenry 
Representative 
8223 Northwest 6th Court 
* Tel. 84-2703 
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OBITUARIES 


LeRoy B. Elliston 

Dr. LeRoy B. Elliston of Fort Lauderdale died 
at his home on June 18, 1956, after a long illness. 
He was 71 years of age. 

A native of Illinois, Dr. Elliston was born at 
Senachwine Lake in Putnam County on May 4, 
1885. He matriculated in the University of IIli- 
nois in 1904 and was awarded the degree of Doc- 
tor of Medicine by the College of Medicine of 
that institution in 1909. That same year he en- 
tered the general practice of medicine at Magnolia, 
Ill. In 1917, he entered the Army and served in 
the Expeditionary Forces in both England and 
France during World War I. 

Upon completion of his military service, Dr. 
Elliston limited his practice to surgery. In 1934 
he came to Florida from LaSalle, IIll., and located 
in Fort Lauderdale. He set up a joint practice 
there with his brother, Dr. R. L. Elliston, which 
continued until the fall of 1950 when illness forced 
his retirement from active practice. Locally, Dr. 
Elliston was a thirty-second degree Mason. He 
held membership in the American Legion and was 
a member of the Kiwanis Club. 

A member of the Broward County Medical 
Association, Dr. Elliston had held membership in 
the Florida Medical Association since 1935. He 
was also a member of the American Medical As- 
sociation for many years. 

Surviving is the widow, Mrs. Ida Wurst Ellis- 
ton. Other survivors in addition to his brother, 
Dr. R. L. Elliston, include three sisters, Mrs. G. 
A. Anderson, of Fort Lauderdale, Mrs. C. A. 
Forbes, of Bradford, Ill., and Mrs. Marguerite 
Feurer, of Rockford, Ill. 





Robert Baskin Harkness 

Dr. Robert Baskin Harkness of Lake City 
died in the Lake Shore Hospital in that city on 
Sept. 21, 1956, following a heart attack suffered 
the night before. He was 84 years of age. Inter- 
ment took place in Elmwood Cemetery, Birming- 
ham, Ala., on September 25. 

Born in Clinton, Ala., on March 2, 1872, Dr. 
Harkness received his elementary education there. 
After graduation from Marion Institute at Marion, 
Ala., he entered Tulane University School of Med- 
icine in New Orleans, where he was awarded the 
degree of Doctor of Medicine in 1897. He first 
engaged in the private practice of medicine in 
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BAKER MODIFIED MILK | 


costs less than 1¢ per ounce 





You have an economical answer 
BAKER’S MODIFIED MILK* 


When a mother asks about the cost of a sold at an extremely low price, one 

formula for her baby, your answer can ounce of formula costs less than a 

truthfully be “Baker’s is economical.” penny —about $1.50 per week for most 
infants. 


Baker’s is a complete food containing 
added carbohydrate, and adequate Prescribe Baker’s Modified Milk in the 


amounts of all known essential vita- hospital and thus provide mothers with 


mins and minerals. Because Baker’s is an economical, complete infant formula. 


*Made exclusively from Grade A Milk (U.S. Public Health Service Milk Code } 


THE BAKER LABORATORIES, INC. 


Mil Products Exclusively for the Medical Profession 


Main Office: Cleveland 3, Ohio ¢ Plant: East Troy, Wisconsin 
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SYMPTOMATIC 


RELIEF ...PLUS! 


Ry 


ACHROCIDIN 


Tablets 


and 


Syrup 


TETRACYCLINE-ANTIHISTAMINE-ANALGESIC COMPOUND 


ACHROCIDIN is particularly valuable in treating acute 
respiratory infections during epidemics or when ques- 
tionable middle ear, pulmonary, nephritic, or rheumatic 
signs are present. 


ACHROCIDIN Offers early, potent therapy against such 
disabling complications as otitis media, sinusitis, bron- 
chitis to which the patient may be highly vulnerable at 
this time. 


Included in the comprehensive ACHROCIDIN formulation 
are the analgesic components recommended for prompt 
relief of common cold symptoms. 

Adult dosage for ACHROCIDIN Tablets and new, caffeine- 
free ACHROCIDIN Syrup is two tablets or teaspoonfuls of 
syrup three or four times daily. Dosage for children ac- 
cording to weight and age. 


Available on Prescription Only 
Each tablet contains: 


ACHROMYCIN® Caffeine 30 mg. 
Tetracycline 125 mg. Salicylamide 150 mg. 
Phenacetin 120 mg. Chlorothen Citrate 25 mg. 


CED LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 





*Trademark 
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Newcastle, Ala., and later located in Birmingham, 
where he was visiting surgeon at St. Vincent’s 
Hospital from 1902 to 1905. In 1905 he was 
appointed as the first health officer of Birmingham 
and served in that capacity until 1909, when he 
resigned. During that period he also was Asso- 
ciate Surgeon at the Long-Harkness Hospital. 
From 1908 to 1911 he was surgeon in the Hillman 
Hospital. 

In 1911, Dr. Harkness located in Lake City, 
where he continued to practice medicine and sur- 
gery for 45 years. He assisted in a major opera- 
tion only a few hours before his death. Begin- 
ning in his own home soon after he arrived in the 
community, he operated hospital units in Lake 
City and Watertown and continued as superin- 
tendent of the present Lake Shore Hospital from 
the time it was completed in 1937 until his death 
nearly 20 years later. Locally, Dr. Harkness was 
a member, deacon and treasurer of the First Pres- 
byterian Church and a charter member of the 
Rotary Club and of the Chamber of Commerce. 
He also was a member of the Childrens’ Home 
Society of Florida. 

Dr. Harkness was a member and past presi- 
dent of the Columbia County Medical Society. A 
life member of the Florida Medical Association, 
with which he had been affiliated for 44 years, he 
was also a member of the American Medical As- 
sociation and the Southern Medical Association. 
He was a fellow of the American College of 
Surgeons. 

Survivors include his widow, Mrs. Hazel Hark- 
ness, of Lake City; one son, Robert B. Harkness 
Jr., of Lake City; and six nieces, Mrs. Lewis 


Green, of Lake City; Miss Elizabeth Hix, of ° 


Baltimore, Md.; Mrs. Mary Burke, of Washing- 
ton, D. C.; Mrs. Wilson Barnes, of Miami; Mrs. 
Everrete Owens, of Aliceville, Ala., and Miss 
Sarah Horton of Wauchula. 





Prescott H. LeBreton 


Dr. Prescott H. LeBreton of St. Petersburg 
died on July 26, 1956, in Middletown, N. Y., 
while on a visit there. He was 84 years of age. 
Interment took place in St. Petersburg. 

Born in Patterson, N. J., in 1872, Dr. LeBre- 
ton received his medical training at the Columbia 
University College of Physicians and Surgeons in 
New York, where he was graduated in 1896. He 
then served an internship in Roosevelt Hospital 
in New York for two years and later practiced 
in Buffalo, N. Y., before coming to Florida. 
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EVERY WOMAN 


WHO SUFFERS 
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DESERVES 


“PREMARIN: 


widely used 
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estrogen 
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1. This Knox booklet is based on nutritionally-tested Food 
Exchanges! and demonstrates that variety is possible for 
diabetic diets. 

2. The easy-to-understand Food Exchanges simplify dietary 
control for the diabetic by eliminating calorie counting. 
3. Diets promote accurate adjustment of caloric levels to 
the special needs of the patient, yet allow each individual 
considerable latitude in the choice of foods. 

4. Each booklet presents in addition 16 pages of appetizing, 
kitchen-tested recipes. 


1. The Food Exchange Lists referred to are based on material in 
“Meal Planning with Exchange Lists” prepared by Committees of 
the American Diabetes Association, Inc., and The American Dietetic 
Association in cooperation with the Chronic Disease Program, Public 
Health Service, Department of Health, Education and Welfare. 


Chas. B. Knox Gelatine Co., Inc. 
Professional Service Dept. $j-22 
Johnstown, N. Y. = 


Please send me dozen copies 
of the Knox diabetic brochure describ- 
ing the useof Food Exchange Lists. 


Your Name and Address 
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In 1930 this distinguished orthopedic surgeon 
located in St. Petersburg. He was most active in 
crippled children’s rehabilitation work and in the 
early development of the American Legion Crip- 
pled Children’s Hospital. In 1938 he became a 
member of the Florida Crippled Children’s Com- 
mission. Two years later he was elected head of 
the Pinellas Chapter of the National Foundation 
for Infantile Paralysis, a post he held for six 
years. Locally, he was a member of the staff of 
Mound Park Hospital, St. Anthony’s Hospital 
and the American Legion Crippled Children’s 
Hospital. A member of St. Peter’s Episcopal 
Church, he was also a thirty-second degree Mason 
and a Shriner. 

Dr. LeBreton was a member of the Pinellas 
County Medical Society and through the years 
entertained at many medical society functions on 
the organ and piano, as he was an accomplished 
musician. He presided at the organ for many 
graduation exercises for nurses. While residing in 
Buffalo, he was for many years organist of a large 
church there. 

An active member of the Florida Medical As- 
sociation for 20 years, Dr. LeBreton since his 
retirement in 1949 had held honorary status. He 
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also held membership in the American Medical 
Association, the Southern Medical Association 
and the American Orthopedic Association, and was 
a fellow of the American College of Surgeons. 

Married to the late Lillian Elizabeth McCue 
LeBreton, who died in St. Petersburg in 1951, 
Dr. LeBreton is survived by two daughters, Miss 
Alida LeBreton and Miss Etty LeBreton, both of 
Buffalo, and a cousin, Miss Ruth Sutherland, of 
Pine Bush, N. Y., and St. Petersburg. 





House of Delegates 
(Continued from page 799) 

Dr. Langley: ‘That leaves us right back 
where we started, with a clean sheet of paper. 
Will someone make a motion calling for approval 
of the resolution of cooperation with the Federal 
Government.” 

Dr. Simmons: “I so move.” 

Seconded by Dr. Ralph Herz. 

Motion carried. 


Resolution 


Representing the Florida Medical Associa- 
tion, its Board of Governors agrees with the 
policy of the American Medical Association, 
that in this country military dependents, like 
all other civilians, should be treated by pri- 
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vate physicians in civilian hospitals, unless 
these resources are inadequate or unavailable. 

In accordance with this policy, the Florida 
Medical Association will endeavor to follow the 
lead of the American Medical Association in 
carrying out the provisions of Pubic Law 569, 
84th Congress. 

We expect a spirit of cooperation by all 
parties which will preserve the freedom of both 
the patient and the physician, and the pri- 
vate practice of medicine. 


Dr. Langley: “I would like to ask for a mo- 
tion expressing approval of the Board of Gover- 
nors’ selection of Blue Shield as our fiscal agent.” 

Dr. Hampton: “TI so move.” 


Seconded by Dr. Herz. 


Motion carried. 

Someone asked if this motion will hold if Blue 
Cross and Blue Shield do not accept the recom- 
mendations made by the House of Delegates. 

Dr. Langley: “It will hold for six months.” 

Dr. Langley: “Now we come to the matter 
of the development of the proposed fee schedule as 
outlined in the letter of September 24 to Dr. 
George F. Lull. We stated that the Board of 
Governors recommended that we negotiate on the 
basis of the California Relative Value Schedule, 
purely on the basis of practicality because there 
was no time to work out a fee schedule.” 


Special Rotocote 


shell actually 
contains 
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Dr. Borland: “I move that the revised Cali- 
fornia Relative Value Schedule, be used as the 
basis for negotiations.” 

Seconded by several voices. 

Motion carried. 

Dr. Zellner: “I move that the negotiators be 
given a floor, or a minimum of 500 per cent con- 
version factor on which to negotiate.” 

Seconded by Dr. Hampton. 

Discussion followed. 

Dr. Roberts: “Dr. Milton, what do you think 
the minimum conversion factor should be?” 

Dr. Milton: “I certainly do not want to tell 
the House of Delegates what to do. How many 
of you know that we now have a contract with the 
Federal Government?” 

Dr. Milton held up a copy of the Veterans 
Fee Schedule. Only a few hands were raised in 
answer to his question. He then read a few of 
the fees listed in the V.A. Fee Schedule. 

Dr. Collins: “I would like to amend Dr. Zell- 
ner’s motion to 460 per cent for surgery and 500 
per cent for the other services.” 

Dr. Zellner accepted this amendment. 

Dr. Kennedy: “If you get into 4.6 or 3.2 or 
any fractional figure, the bookkeeping will become 
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rather complicated. I think our committee should 
have some range if they are going to negotiate, 
say between 500 and 650 per cent. I would like 
to make an amendment to the motion that they 
have a range between 500 and 650 per cent, with 
a floor of 500. Dr. Milton asked for a range and 
we are not giving him a range, we are only giving 
him a floor. I recommend that we stay away from 
small fractional figures. I would like to make an 
amendment to the amendment that the floor be 
500 and the top 650 per cent.” 

(Not seconded.) 

Dr. Langley: “The fee schedule will be com- 
pletely worked out, just like the Blue Shield fee 
schedule, with the fees computed in round num- 
bers to the nearest dollar. There will be no frac- 
tional figures to complicate the bookkeeping.” 


Dr. Milton: ‘We should hear from Dr. Orr, 
who has been sitting here quietly. He has a 
wealth of information which will be of great value 
to us.” 

Dr. Orr: “I believe that the whole point of 
this trip tomorrow is this. Dr. Milton goes, Mr. 
Gray goes, and Mr. Gibson goes. There will be 
no other physician there, other than the man 


Ike)(o} ale [to 
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who has been present at all the negotiations, the 
assistant director of the AMA Washington Office, 
Dr. Kennard. He will meet this group prior to 
the conference in the morning. He will give them 
a great deal of guidance. I hope you won’t ham- 
string Dr. Milton with figures. You are there to 
make a deal. Dr. Kennard will be there, and in 
room 806 at the Statler Hotel will be some legal 
counsel from the A.M.A., Mr. Hirsch. He will 
meet with this group tonight. I don’t want to be 
thrown out of this building, but I prophesy that 
you will sign for a figure of 4.4. From what I 
know of Capt. Noel, he is very fair-minded and 
will try to do a good job that will be acceptable 
to all concerned. The law provides that this can 
be renegotiated next June 30. Then, if you go 
another year, any time within 120 days past any 
fiscal year, you can renegotiate. To give you an 
idea of how much difficulty there has been in ne- 
gotiating, let me read you the list of those who 
have signed contracts: Colorado, Washington, 
Indiana, Oregon have formally signed. Negotia- 
tions completed, but contracts not yet signed: 
California, Minnesota, Michigan, New York, 
Wisconsin, North Dakota, North Carolina, Con- 
necticut, Massachusetts, Maryland, New Jersey, 
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New Hampshire and Vermont. Most states in the 
latter group have agreed to fee schedules and con- 
tracts, with final action awaiting official approval 
of state societies. In some cases a few problems 
still remain to be settled, but the Defense Depart- 
ment anticipates no critical delay in any of these 
states. This is from an AMA Washington Letter. 


“Dr. Milton should be allowed to get a fair 
deal. Don’t try to get everything but don’t get 
too little. Someone has mentioned who is paying 
for this—just remember it is coming out of your 
pockets. This is only the door opening a little 
wider on that great unknown which we have 
feared for so long—but it is with us—the law is 
on the books and we have to live with it.” 


“T have been asked about the osteopathic situ- 
ation. If Michigan does not sign through their Blue 
Shield as fiscal agent, I understand that Walter 
Reuther is offering his own Blue Shield. You 
must remember that in Government service, os- 
teopaths are now commissioned in the Armed 
Services on a permissive basis, which means that 
they may be commissioned, but they are not yet 
commissioning any.” 

Dr. Borland: “I would like to suggest a 
surgical schedule of 428 per cent and medicine of 
450.” 
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Dr. Zellner: “This is for negotiation. No con- 
tract is to be signed. Dr. Milton can come back 
and tell us what to do. I don’t accept this amend- 
ment.” 

Dr. Borland: “He should be able to complete 
the negotiations, but we ought not to put it to the 
point where he has to get up and walk out. He 
could have a suggested figure of 500 per cent or 
475 per cent, but the minimum range should be 
such as to allow him to complete negotiations, 
which I understand would be 428 on surgery and 
450 on the others.” 

Dr. Holland: “Dr. Milton has done a world 
of work on this problem. We feel that we can 
trust him, that he is not going to sell us short, 
and if we hamstring him he will have to get up and 
walk out. I would like to move that we table 
the motion.” 

Seconded and carried. 

Dr. Holland: “I move that this house of Dele- 
gates go on record as appointing Dr. Milton as 
our negotiating officer, to go to Washington and 
bring back to this association the results of his 
negotiations to be accepted at that time.” 

Seconded by Dr. Maines. 

Dr. Borland: “I think we should accept Dr. 
Milton’s statement that he needs a floor.” 

(Continued on page 832) 
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In one investigation, 75 adult patients with bacterial pneumonia 
were treated with erythromycin. In his summary, the clinician re- 
ported: “It is concluded that erythromycin is highly effective in the 
treatment of pneumonia due to gram-positive bacteria.’” 

This, of course, is only one of many reports showing the effective- 
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After a study of 171 patients treated with erythromycin, the investi- 
gator wrote: “‘No serious side effects occurred with prolonged therapy 
or with doses up to 8 Gm. per day in the severe infections.’’! 
Actually, ERYTHROCIN stands on a remarkable record of safety. 
After four years, there’s not a single report of a severe or fatal reac- 
tion attributable to erythromycin. In addition, you’ll find allergic 
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(Continued from page 824) 

Dr. Milton: “I would feel better if you give 
me a floor.” 

Dr. Roberts: “Let’s give Dr. John Milton 
and Dr. Louis Orr about five minutes to have a 
conference and make recommendations.” 

Dr. Holland: “I withdraw my motion.” 

Dr. Britt: “I move that they have a con- 
ference.” 

Seconded and carried. 

Dr. Langley: “In order to save time, would 
you like to take up certain changes in the relative 
value schedule which you feel are not in line.” 

Dr. Squires: “This will surprise you. We 
want to lower certain fees, which we feel are too 
high. Routine tissue examination, gross or micro- 
scopic, is given a value of 4 points, which would 
be $20.00. We would like to change this to 2 
points, which would bring it down to $10.00. 
Cytologic study of Papanicolaou smear is given a 
value of 3 points, which would make it $15.00. 
which seems to be excessive; we ask that the 
Papanicolaou smear be put at 1 point or $5.00 
level. There are a few other changes, I am sure 
Dr. Patterson can give you some of them, but 
they are relatively minor.” 

Dr. Dobbins: “I don’t think we have time to 
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take these up now. To change the point values 
in some categories would be unfair to the rest of 
us. We should wait until we have a committee.” 

Dr. Langley: “The question comes up whether 
on short order we should make an effort to revise 
the relative value schedule.” 

Dr. Borland: “I would like to move that the 
information be conveyed to the Government that 
we are not satisfied with the Relative Value 
Schedule, and that we will study it and it will 
be renegotiated when we have finished our study.” 

Seconded by Dr .Harvard. 

Dr. Morse: “I would like to see that motion 
defeated. There has not been time enough to 
consider this following the district meetings. I 
realize that it is impossible to go through all of 
these this afternoon, but I realize some of the 
societies have checked some of the things which 
are glaring inequities. I think it is much better if 
we can change them and call this our Florida 
system which is revised. 

Motion carried. ; 

Drs. Orr and Milton returned to the room and 
Dr. Orr stated that Dr. Hampton would give their 
report. 

Dr. Hampton: “I move that Dr. John Milton 
be authorized to negotiate with the Department 
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NICOZOL relieves mental 
confusion and deterioration, 
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in the aged. 


NICOZOL therapy will en- 
able your senile patients to 
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Rehabilitation from public 
and privateinstitutions may 
be accomplished for your 
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formula. ! 2 
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of Defense for the fee schedule for the docto~s 
of Florida using a minimum conversion factor of 
440 per cent for surgery and 500 per cent for 
each of the other categories of medicine, radiology 
and pathology.” 

Seconded by Dr. Frazier J. Payton. 

Motion carried. 

Dr. Langley: ‘Escambia County delegation 
wants to be heard a little more on revising the 
relative value points on certain procedures.” 

Dr. Bryans: “Escambia County had a meet- 
ing and the medical men, radiologists, and patholo- 
gists got together. Dr. Squires has told you about 
the pathologists. The medical men want some 
changes made; namely, consultation requiring 
complete examination, to be changed from 7 units 
to 10 units. They also want a hospital visit 
changed from 1 to 1.4. Otherwise, the relative 
values of the California schedule were approved 
as far as the men practicing medicine are con- 
cerned.” 

No action taken. ; 

Dr. Langley: “Dr. Milton has been author- 
ized to go to Washington to negotiate with the 
Government. He has not been authorized to 
sign a contract. I think at this time we should 
arrange for another meeting of the House because 
I can see no other group with authority to sign.” 

Dr. Corso: “I move that the next called 
meeting of the House of Delegates be held at 
the same place as the last regular meeting was 
held, at a time which will be sufficient to consider 
Dr. Milton’s report.” 

Seconded by Dr. Dobbins. 

Motion lost. 

Dr. Murphree: “I move that since we have 
given Dr. Milton a floor that if he obtains that 
floor or better he be authorized to sign a contract.” 

Seconded by Dr. Rogers. 

Motion carried. 

Dr. Langley: “Do you wish to leave it to 
my discretion to call another meeting of the 
House of Delegates, if necessary?” 

Dr. Hampton: “I move that the president be 
authorized to call another meeting of the House 
of Delegates in the event that Dr. Milton does 
not decide. I also move that the President be 
authorized to appoint three members from each 
major category, and three general practitoners. 
to consider the relative value units.” 

Seconded by Dr. Harvard. 

Dr. Langley: “For clarification, do you mean 
three from each specialty group or three from 
each of the four major classifications?” 
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will welcome a course of HYDROZETS. These 
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inflammatory, anti-infective and analgesic proper- 
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throat irritation whether caused by infection, 
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they’re medicine. 
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2.5 mg. ‘HYDROCORTONE’ to reduce pain, heat 
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Tyrothricin and 5 mg. Neomycin Sulfate to com- 
bat gram-positive and gram-negative bacteria; and 
5 mg. Benzocaine for rapid soothing analgesia. 
Other indications: As adjunct therapy in aphthous 
ulcers, acute and chronic gingivitis and Vincent’s 
infection. 


Supplied: Vials of 12 troches. 
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Dr. Hampton: “Three from each classifica- 
tion listed in the nomenclature from the Depart- 
ment of Defense, and three general practitioners.” 
Motion carried. 
On motion by Dr. Hanson, seconded and 
carried, the meeting adjourned at 1:40 p.m. 





WOMAN’S AUXILIARY 
FLORIDA MEDICAL ASSOCIATION 
OFFICERS 


Mrs. Scottie J. Witson, President...... Fort Lauderdale 
Mrs. Perry D. Mervin, President-elect...........J Miami 
Mrs. AuGcustineE F, WEEKLEY, Ist Vice Pres......... Lutz 
Mrs. Lee Rocers Jr., 2nd Vice Pres.......... Rockledge 
Mks. Bernarp M, Barreti. 3rd Vice Pres.....Pensacola 
Mrs. WiLiarp L. Fitzcerarpo, 4th Vice Pres......Miami 


Mrs. WENDELL J. Newcoms, Kecording Sec’y..Pensacola 
Mrs. Russett RB. Carson, Corres. Sec’y..Fort Lauderdale 





Mrs. Epwarp W. Lupwic, Treasurer........ Jacksonville 
Mrs. Laurance D. Van Tiveorc, 
PINE iio coo 006ns000s0s 0000008 Fort Pierce 
DIRECTORS 
Mrs, THoMas C. KENASTON.........-000% ket ew tien Cocoa 
i SN Sy I tri dase cee peswew pecans Miami 
Bins. Gamunt S. LOMBAGG. .occcccccvccceecs Jacksonville 
COMMITTEE CHAIRMEN 
Mrs. W. Dean Stewarp, AMEF...........---- Orlando 
Mrs. Joun M. Butcuer, Archives & 

EE seenieus ise anacise ee nesdeseeo te Sarasota 
Mrs, Wiii1am D. Rocers, Bulletin...... . . Chattahoochee 
Mrs. Witttam J. Overman, Civil Defense.....Pensacola 
Mrs. Jack F. Scuaper, Medaux Editor.......... Orlando 
Mrs. Rosert G. Netti, Co-Editor, Medaux...... Orlando 
Mrs, Tuomas D. Coox, Circulation, Medaux honed Orlando 
Mrs. Lawrence R. Leviton, Adv., 

onus. tence were seater ss aes W. Palm Beach 
Mrs. Tuomas L. Roserts Jr., Finance....Fort Lauderdale 
Mrs. James M. Weaver, Hospitality..... Fort Lauderdale 
Mrs. S. RaymMonp Cararo, Legislation...... St. Augustine 
Mrs. Cuartes McD, Harris Jr., 

DEAE 6.50.6 6500 0000000009% W. Palm Beach 
Mrs. Donato H. GaunaGen, Mental Health. Fort Lauderdale 
Mrs. Samuet S. I omsBarvo, Nominating.... .J Jacksonville 
Mrs. KENNETH J. WEILER, 

ee Rr ee St. Petersburg 
Mrs. Wittarp R. Gat Linc, 

PURE HOSE TOS o6.cccvccccvecvesces Jacksonville 
Mrs. AuGusTINE F. WEEKLEY, Organization........ Lutz 
Mrs. Apspotrt Y. Witcox Jr., Program..... St. Petersburg 
Mrs, A. Frep Turner Jr., Public Relations...... Orlando 


Mrs. Witit1am A. HopcGes Jr., Rev. & 
OE EE i a eee 
Mrs. Perry D. Metvin, Rev. & Resolutions 


Lakeland 





ee a ee eee Miami 
Mrs. Lerrie M. Cartton Jr., Doctor’s Day...... Tampa 
Mrs. Enwarp W. CuLLIPHER, a 

jane Todd Crawford Fund.............eeeeee: Miami 
Mrs. Linus W. Hewirt, Research and Romance....7ampa 
Mrs. Ernest R. BourKarp, Student Loan......... Tampa 
Mrs. Wiitarp E. Manry Jr., Today’s Health.Lake Wales 
Mrs. Joun R. Browninc, Yearbook.......... Jacksonville 








Auxiliaries Busy on Projects 

Florida’s 23 county auxiliaries are working on 
local, state and national projects. February sees 
intensification and increased enthusiasm each year 
for the work to be done before the state conven- 
tion in May and prior to the convention in June 
of the national auxiliary. 

Mrs. Scottie J. Wilson, President, Woman’s 
Auxiliary to the Florida Medical Association, has 
been visiting county auxiliaries and will continue 
during February and March and probably into 
April. She reports understanding and greater 
determination to do a fine job on all projects this 


year. 
Seminole County Auxiliary has taken Mental 
Health as their number one project this year 
and are hard at work on it. Dade and Duval 
(Continued on page 843) 
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(Continued from page 836) 
Counties are stressing the American Medical 
Education Foundation along with other projects 
and hope to do their share in raising $2500, our 
goal this year. 

Hillsborough County is interested in Safety 
among other projects and has a representative on 
the Hillsborough County Safety Council. Along 
with the other county auxiliaries, Hillsborough 
is very active in the Recruitment Program, 
particularly nurse recruitment, and our number 
of Future Nurses Clubs is growing in all sections 
of our state. 

Members of all county auxiliaries have been 
active in helping the various voluntary health 
agencies, both in fund raising and other projects. 
Tuberculosis, Poliomyelitis, Cerebral Palsy, Heart, 
Cancer, Diabetes, Red Cross, Community Chests 
and Mental Health are all recipients of this 
help at local, state and national levels. 

Reports indicate that our auxiliaries are work- 
ing on the needs of their communities and coun- 
ties. In most instances there is definite leadership 
and interest in obtaining those facilities and pro- 
grams that will benefit the health and welfare of 
the total population. 

As membership of the Florida Medical As- 
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sociation increases, increases in membership in 
the Florida Auxiliary are evident, too. Chances 
look good for increase of over 100 members this 
year and outside chances for an increase of over 
200 members. More doctors’ wives are becoming 
aware of the results of organized effort and more 
are becoming really active members of the auxil- 
iary. Though it might be to the embarrassment of 
the doctors to say so, in many instances, atten- 
dance at auxiliary meetings surpasses the number 
of doctors who attend their county medical society 
meetings. A study would probably show that 
interest and enthusiasm among the doctors’ wives 
for their programs and projects is equal if not 
above that of the doctor. How about that, Doc- 
tor? 

With the season in full swing, house guests 
everywhere, and the doctors’ wives burdened by 
calls for help from other community organizations, 
we still see increased activity and participation 
in our medical auxiliaries throughout the state. 
This, in itself, speaks for the worth of what we 
do and the interest we have in it. Spring being 
just around the corner, we all look forward to 
the convention in May and to bigger and better 
reports of activity than ever before. 

Mrs. Richard F. Stover 
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AN EXPERIMENT IN MEDICAL NOMENCLATURE 


INTRODUCING THE TERM: 


“cell examination 
for uterine cancer”’ 


The exfoliative cytological examination is called by some 
doctors the cytologic cervical test—by others the “Pap” smear 
test. In urging all women to have this test annually, we are 
calling it the cell examination for uterine cancer. 

Here are our reasons: 

Cytologic cervical test is a term which seems complicated to 
many women. 

“Pap” smear test is simple, but women we have talked to 
find the word “smear” unpleasant and disturbing, and it may 
add to their anxieties about pelvic examinations. 

Public relations advisors say that broadcasters and editors 
will dislike “smear” — and TV, radio and the press will be essen- 
tial to the success of this educational project. 


We have considered other terms but have at last agreed on: 


cell examination for uterine cancer as the term which simply 
and accurately describes the keystone of this vitally important 
program. 


This test can help save thousands of women each year. In 
many parts of the country it is becoming widely accepted as a 
part of a routine checkup. As fast as county medical societies 
approve, our local Units will urge women to go to their physi- 
cians annually for a cell examination for uterine cancer. 
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The Stress of Life. By Hans Selye. Pp. 325. Price, 
$5.95. New York, McGraw-Hill Book Company, Inc., 
1956. 

This book represents a unique contribution to better 
understanding of the body and how it reacts to disease 
—for both scientist and layman. Dr. Hans Selye has 
been acclaimed throughout the world by scientists, phy- 
sicians and psychologists for his brilliant exposition of 
the stress theory. He has written many books and arti- 
cles addressed to students and specialists in medicine. 
This is his first book written for the general public. 
Here, in language easily understandable by the general 
reader, the man who has been called “the Einstein of 
medicine” explains his modern stress concept. He gives 
the layman authoritative information about the medical 
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aspects of stress in health and disease as he explains his 
remarkable and revolutionary discoveries. 


The creator of the now famous G.A.S. concept of 
stress, proving that the reaction of the body to an out- 
side agent is often far more important than the agent 
itself, takes the reader into his confidence and unravels 
the incidents, experiments and thinking that developed 
this most recent milestone in medical research. With 
high good humor and keen understanding of, and sym- 
pathy for, human nature, he brings one a vivid and 
dramatic realization of the work of a medical researcher 
and how discoveries affecting the future health and well- 
being of all humanity are made. The practical applica- 
tions of the book are many. It brings new light to bear 
on the nature and effects of disease, how the body reacts 
to the wear and tear of living, and what to do to adjust 
more harmoniously to such depletion of “adaptive 
energy.” 





P. L. Dopnce, M.D. 
Medical Director and President 
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TUCKER HOSPITAL, INC. 


212 West Franklin Street 


RICHMOND, VIRGINIA 
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A private hospital for diagnosis and treatment of psychiatric and neuro- 


logical patients. Hospital and out-patient services. 
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HIGHLAND HOSPITAL, 


FOUNDED IN 1904 
, Asheville, North Carolina 


AFFILIATED WITH DUKE UNIVERSITY 


A non-profit psychiatric institution, offering 
modern diagnostic and treatment procedures— 
insulin, electroshock, psychotherapy, occupa- 
tional and recreational therapy—for nervous and 
mental disorders. 

The Hospital is located in a 75-acre park, amid 
the scenic beauties of the Smoky Mountain 
Range of Western North Carolina, affording ex- 
ceptional opportunity for physical and nervous 
rehabilitation. 

The OUT-PATIENT CLINIC offers diagnostic 
services and therapeutic treatment for selected 
cases desiring non-resident care. 


R. CHARMAN CARROLL, M.D. 
DIPLOMATE IN PSYCHIATRY 
Medical Director 


ROBT. L. CRAIG, M.D. 
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